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fucus,  boldo,  butternut  and  dandelion  root 


..even  belter  news  for  yours 

•  New  Adios  is  a  natural  aid  for  slimming 

•  Adios  tablets  contain  natural  ingredients,  which  act  on  the  body's 
metabolism,  to  help  speed  up  weight  loss 


An  effective,  natural  way  t|  help  you  lose  weight 
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The  Pharmacy  Healthcare  Scheme  has  been 
trundling  along  doing  much  the  same  sort  oi  thing 
tor  a  w  hile  now  Th.it 's  not  to  S3)  n  lias  been  doing 
a  bad  job,  but  at  a  time  w  hen  health  edueatu in  and 
patient  empowerment  are  all  the  rage,  you  can  t  help 
feeling  that  a  higher  profile  and  better  marketing  ol  the 
scheme  would  bring  benefits  for  those  community 
pharmacies  w  hich  support  it.  PHS  seems  to  have  realised 
this  -  a  new  communications  programme  is  in  plac  e.  \\  Inch 
goes  hand  in  hand  with  the  arrival  ol  a  new  clutch  ol 
directors,  including  chairman  Yve  Buckland  (who  b\ 
coincidence  chairs  the  Health  Development  Agenq  I.  It  is  a 
truism  that  it  is  often  who  you  know  rather  than  w  hat  you 
know  that  counts.  For  an  organisation  that  cannot  afford  to 
'buy' profile,  the  new  chairman  should  be  a  useful  person 
to  have  around. Can  w  e  expect  a  new  look  PI  Is  to  make  its 
mark  in  the  same  way  as.  for  example,  the  Doctor  Patient 
Partnership? 

Knowing  the  right  people  docs  not  seem  to  work  quite 
so  well  for  the  pharmaceutical  industrv  however.  I  he 
industry  lobby  is  a  powerful  one.  yet  this  week  health 
minister  (iisela  Stuart  indicated  that  the  douTimient  has 
still  got  drug  prices  in  its  sights  as  it  considers  a  wide 
ranging'  report  from  the  OFT  (see  p29).  With  OT( 
medicine  prices  being  considered  b\  the  Restrictive 
Practices  Court,  is  the  director  general  now  planning  to 
look  at  the  dominant  posit"'  which  the  dovernment 
clearly  thinks  the  indust"  tas  in  supplying  certain 
medicines  to  the  NHS?T;  of  "putting  strategies  m  place 
to  deal  with  imperfecta  -  in  the  market  brings  to  min< 
the  precipitate  action  tal  n  to  bring  generic  prices  back  t< 
what  the  Government  d<  lines  as  an  acceptable  level.ABPl 
member  companies  can  ^>e  forgiven  for  wondering  if  the 
PPRS  is  worth  the  paper  i  is  w  ntten  on. 
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The  government  is  forming  a  new  i  ommittee  to 
step  up  us  fight  against  animal  rights  extremists 
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High  prescription 

levy  affecting 
health  outcomes 

The  prescription  levy  is  too  high  and 
could  affect  the  success  of  national 
service  frameworks,  Peter  Noyce  has 
suggested. 

As  professor  in  pharmacy  practice 
at  the  University  of  Manchester,  Prof 
Noyce  has  been  studying  why  patients 
do  not  get  their  prescriptions 
dispensed,  and  looking  at  European 
prescription  charges. 

He  is  concerned  that  the  currenl 
prescription  lev)'  of  £6.10  "is  begin- 
ning to  bite  in  terms  of  whether  some 
groups  of  patients  can  actually  afford 
their  medicines". The  NSFs  in  mental 
health  and  coronary  heart  disease 
"could  actually  be  impeded  by  our  pre- 
scription charges,"  he  said,  as  many  of 
these  patients  are  taking  more  than 
one  medicine,  and  none  of  the  levy 
exemptions  may  apply. 

Citing  Scandinavian  models,  Prof 
Noyce  is  proposing  that  a  reduced  pre- 
scription levy  should  be  applicable  to 
all,  and  that  a  figure  of  about  £1-2  per 
item,  to  a  maximum  of  £100  a  year, 
might  improve  matters. 

There  is  some  likelihood  that  the 
levy  system  will  be  reviewed  after  the 
election.  The  British  Medical 
Association  is  pushing  for  a  review  of 
charges  "in  a  fairly  public  way",  he  said, 
and  there  is  also  a  major  push  from  the 
Association  of  Citoen  Advice  Bureaux. 

Professor  Noyce  was  speaking  at  a 
conference  on  pharmacy  after  the 
introduction  of  the  national  plan  in 
London  last  week  (see  also  p20). 

Armed  pharmacy 
robbery  makes  the 
nationals 

A  pharmacy  found  itself  in  the 
national  media  following  an  armed 
raid  and  a  fatal  car  crash. 

Mohammed  Karim  of  the  K 
Pharmacy,  Birkby,  near  Huddersfield, 
was  visited  by  the  national  press,  as 
well  as  the  BBC  and  Sky  News,  after  he 
was  held  up  at  gunpoint  last  week.  A 
man  has  been  charged  with  robbery, 
possession  of  a  firearm,  and  the 
manslaughter  of  Monica  Coghlan.  Ms 
Coghlan  was  named  as  the  prostitute 
at  the  centre  of  the  Jeffrey  Archer  libel 
trial  in  the  1980s. 

On  Tuesday  Mr  Karim  seemed  to  be 
1  a  positive  frame  of  mind  about  the 

ution,  and  said  that  his  customers 
'  '  been  very  supportive.  However, 
died  for  more  support  for 
phan  -  sts,  who  are  being  increasing- 
ly exposed  to  armed  robberies. 


PSNI  will  consult  its 
members  on  standards 


The  Pharmaceutical  Society  of 
Northern  Ireland  is  to  start  consulting 
its  members  on  how  to  meet  the  new 
standards  being  set  for  the  health 

service. 

The  Society  has  been  working  on 
extending  the  range  of  practice  stan- 
dards based  on  the  Society's  Code  of 
l.ihics.  PSNI  will  also  be  circulating  its 
members  with  copies  of  the  Royal 
Pharmaceutical  Society's  new  Code  of 
Ethics  proposals  for  its  own  members 
"to  start  everyone  thinking  about  the 
issues  in  and  around  reform".  PSNI  will 
then  be  asking  its  members  for  their 
views  on  a  new  Code  of  Ethics  for 
PSNI  pharmacists. 

The  news  comes  as  the 
Government  in  Northern  Ireland  con- 
sults on  clinical  governance  and  quali- 
ty assurance  standards.  Last  month,  the 
Department  of  Health,  Social  Security 
and  Public  Safety  issued  its 'quality  ' dis- 


cussion paper  called  Best  practice  - 
best  care'  (C&D  April  21,  p5). 

PSNI  chief  executive  Sheila  Maltby 
believes  this  brings  many  opportuni- 
ties and  challenges  for  the  pharmacy 
profession  in  Northern  Ireland.  She 
believes  that  clinical  and  social  care 
governance'  may  be  a  novel  term  for 
some  pharmacists,  but  said  it  was 
about  "organisations  taking  corporate 
responsibility  for  performance  and 
providing  guarantees  for  the  standards 
of  clinical  and  social  care". This  encom- 
passes a  range  of  activities,  including 
education,  continuing  professional 
development,  professional  self-regula- 
tion, quality  standards  and  evidence- 
based  practice. 

"Pharmacists  have  always  worked 
to  standards  based  on  the  Society's 
Code  of  Ethics,"  she  said  onTuesday.'  In 
particular,  we  have  always  been 
involved  in  educating  ourselves  to 


deliver  the  most  up  to  date  knowledge 
to  our  patients." 

Mrs  Maltby  believes  opportunities 
lie  in  strengthened  regulation  of  the 
profession.  This  will  come  about  due 
to  the  enabling  legislation  within  the 
new  HPSSAct  (Northern  Ireland)  2001 
which  reflects  the  Health  and  Social 
Care  Bill  currently  going  through 
Westminster.  The  Act  will  give  further 
legislative  powers  covering  education 
and  training  requirements,  both  pre 
and  post  qualification,  standards  of 
conduct  and  performance,  discipline 
and  fitness  to  practice,  and  investiga- 
tion and  enforcement. 

"These  are  opportunities  that  PSNI 
will  not  miss  and  members  can  be 
reassured  that  Council  is  working  hard 
on  the  proposals.  Members  will  be 
consulted  in  due  course,  asking  foi 
their  views  and  Council  will  listen  tc 
what  they  have  to  say,"  she  said. " 


No  NICE  guidance  on  MS  drugs  yet 


Guidance  on  the  use  of  drugs  for 
multiple  sclerosis  is  unlikely  to  be 
available  before  November,  says  the 
National  Institute  for  Clinical 
Excellence  in  its  latest  update  on  the 
appraisal  process. 

Following  NICE'S  decision  last 
December  to  undertake  further  eco- 
nomic modelling  on  interferon  beta 
and  glatiramer  acetate,  it  is  anticipated 
that  the  evidence  will  be  re -consid- 
ered in  July  and  the  earliest  that  guid- 
ance could  be  made  available  is 


September.  In  the  meantime, 
prescribers  should  refer  to  the  existing 
guidance  available  from  the  NHS. 

The  MS  Society  says  people  with  MS 
are  being  callously  kept  in  the  dark 
about  why  a  decision  is  taking  so  long. 
Peter  Cardy,  chief  executive  of  the 
society  said:  "This  is  brutally  unfair  to 
people  who  were  expecting  a 
decision  in  early  January  and  must 
now  wait  probably  until  November, 
when  many  will  have  become  too 
disabled  to  quality  for  the  drugs." 


The  top  table  at  the  annual  dinner  of  the  Pharmaceutical 
Society  of  Northern  Ireland  in  Templepatrick  last  weekend 
h  d  a  pan-Oitic  ton  h-  PSNI  president,  Prof  James  McElnay 
(centre)  lines  up  wi  l  (left  to  right)  Edinburgh-based  RPSGB 
president  Christine  s  lover,  chairman  of  the  Welsh  Executive 
Coliai  Ranshaw,  his  Scottish  counterpart  Alison  Strath,  and 
John  Bourke,  president  of  the  Pha  ma<  eutical  Society  of 
Ireland.  A  raffle  at  the  event  raised  £1,000  for  the 
president's  charity,  Action  Research. 


RPM  judgment 
expecteain 
September 

Justice  Buckley,  the  judge  hearing  the 
resale  price  maintenance  case,  is  now 
expected  to  give  a  written  judgment  ir 
September,  not  July  as  previously 
thought. 

The  hearing  continued  this  week  id 
the  Restrictive  Practices  Court,  with 
counsels  on  both  sides  giving  theii 
opening  submissions  in  camera. 

David  Sharpe,  chairman  of  thd 
Community  Pharmacy  Action  Group; 
said  both  sides  were  usinji 
commercially  sensitive  data  and  hat 
agreed  it  was  more  sensible  to  heaj 
everything  in  camera. 

Evidence  from  three  independen 
pharmacists,  who  will  claim  that  then 
survival  depends  on  RPM,  is  likely  tc 
be  heard  in  open  court. 

Telephone  marking 
number  change 

The  dialling  code  for  telephone 
marking  of  all  our  courses  has 
changed  from  0990  to  08705. 
This  applies  to  the  marking  of 
Pharmacy  Update,  the  Cambridge 
Counterpart  assistants'  course  and 
the  Certificate  In  Community 
Pharmacy  Management. 
Individual  numbers  for  each  course 
and  the  marking  service  remain 
unchanged. 
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Pharmacists  on 
expert  group 


Scotland's  chid  medical  officer  has 
two  pharmacists  on  his  Expert  Group 
mi  the  Health  Care  ol  Older  People. 

Thej  are  Dumfries  community 
pharmacist  Doroth)  Kilpatrick  and 
Angela  Munday,  who  is  trust  chief 
pharmacist,  Argyll  and  Clyde  Acute 
Hospital  Mi's  Trust 

The  group  will  look  at  ways  of 
improving  the  tare  of  older  people  in 
both  primary  and  secondary  care, after 
talking  to  patients  about  their  own 
experiences. 

Deput)  Health  Minister  Malcolm 
Chisholm  said  Where  [the  group] 
finds  good  practice,  we  will  encourage 
other  parts  of  the  Mis  to  follow 
Where  it  finds  that  the  Mis  has  tailed 
to  meet  older  peoples  wishes  and 
needs.it  will  find  out  win  so  that  these 


problems  can  be  addressed  both  now 
and  in  the  future 

Another  remit  is  to  bring  forward 
proposals  lor  tree  personal  care  lor 
older  people 

The  group  met  for  the  first  time  last 
w  eek  It  will  hear  evidence  in  Jul)  and 
will  hold  an  open  meeting  in  October 
It  intends  to  present  its  report  to  min- 
isters in  November. The  35  members, 
representing  doctors  nurses  and  vol- 
untary organisations,  will  work  under 
the  chairmanship  of  Mac  Armstrong 

Dr  Armstrong  said  There  will  be  a 
particular  locus  on  tackling  allegations 
of  ageism  within  Nils  Scotland  -  a 
process  w  hich  w  ill  involve  an  investi- 
gation of  suc  h  allegations,  an  examina- 
tion of  good  practice  and  recommen- 
dations lor  future  action 


Clean  bill  of  health  for  Zyban 


GPs  claim 
pharmacists  give 
short  supply 

Northern  Ireland  GPs  are  seeking  an 
inquiry  into  win  some  pharmacists 
are  not  dispensing  the  full  amount  on 
prescriptions. 

Hut  neither  the  Central  Services 
Agency  nor  the  Department  ol  Health 
has  am  evidence  that  pharmacists  are 
committing  fraud 

The  Northern  Ireland  Local  Medic  al 
Committees  conference  voted 
unanimousl)  for  health  officials  to 
investigate  accusations  that 
pharmacists  are  dispensing 
incomplete  prescriptions  while 
submitting  claims  lor  the  full  amount 
speakers  said  that,  besides  being  I r.uul 
ulent,  the  practice  adds  to  the  GP 
workload  and  damages  the  doctor- 
patient  relationship  when  patients 
have  to  return  to  the  surgerv  asking  tor 
more  medic  ines 

Neville  Jones  head  ol  the  (  SA's 
counter  fraud  unit,  told  (  &D  There  is 
anecdotal  evidence  that  this  ma)  be 
happening,  hut  we  have  had  no 
specific  uises  referred  to  us  tor 
investigation." 

Hie  l)llss|>s  said  it.  too.  had  no  evi- 
dence to  substantiate  the  allegations  A 
spokesman  said  If  the  Nl  GP 
Committee  has  proof  that  this  type  of 
fraud  is  taking  place  it  should  bring  it 
to  the  relevant  health  and  social  ser- 
vices hoard, which  will  investigate 

The  Pharmaceutical  Contractors' 
Committee's  Terry  Hannawin  said  he 
was  disappointed  in  the  reports  and 
their  implications,  but  was  hoping  to 
carry  out  some  work  to  determine  the 
true  situation. 

Surveys  planned 
to  evaluate  PDGs 

Pharmacists  involved  in  pharmaq 
development  groups  are  invited  to 
complete  two  sur\c\s  to  help  provide 
,tn  accurate  picture  of  how  the  nation- 
al PDG  network  is  progressing.  One 
survey  should  he  completed  once  lor 
each  group  while  the  other  is  for  all 
members  to  complete 

Hie  Royal  Pharmaceutical  Societ) 
hopes  that  the  surveys  will  provide 
detailed  information  on  the  composi- 
tion of  PIXis  and  the  activities  the)  arc 
involved  in. The  aim  is  to  assess  how 
the  RPs(.B  can  better  support  the 
development  of  the  groups  and  tin 
contribution  of  pharmacists  to  heal' 
care 

Tlie  surveys  can  be  found  onlir  at 
uinr.i  irtualsu  n  v\ :  co.uk/ PI  X , 
Electronic  copies  are  available  h  e- 
mailing  iUuhiinsirpsgb.org.uk'  nd 
paper  copies  by  phoning  or  faxing 
0115939  6465 


.No  changes  in  use  have  been  re- 
commended for  Zyban,  despite  recent 
media  coverage  about  a  possible  relat- 
ed death 

Instead,  the  Committee  on  Safety  of 
Medicines  has  pointed  out  that  the 
smoking  cessation  aid  is  associated 
w  ith  a  lower  proportion  of  fatal  out- 
come reports  (less  than  one  per  cent) 
compared  to  those  received  lor  all 
medicines  (about  two  per  cent) 

The  statement  on  the  safety  of 
Zyban  was  released  by  the  CS.M  fol- 
lowing national  media  coverage  of  an 
inquest  into  the  death  of  a  young  air- 
hostess  w  ho  had  taken  Zyban. 

Kern  Weston  died  of  an  epileptic 
seizure  Newspaper  reports  suggested 
she  had  been  taking  Zyban  as  well 
as  chloroquine  for  malaria  prophylaxis 


The  need  for  a  sunt.m  is  so  great  that 
even  a  skin  cancer  scare  will  not  put 
some  people  off.  says  a  new  survev 
from  the  Imperial  Cancer  Research 

Fund. 

lie  sun  Sense  or  Sun  Abuse'  sur- 
o  revealed  that  la  per  cent  of  the 
British  public  would  still  want  a  tan 
even  after  experiencing  the  worry  of  a 
potential  skin  cancer. 

The  survey,  commissioned  to  launch 
tlie  Fund's  Sun  Sense  2001  campaign 
exposes  contradictor)'  \iews: 
#  While  more  than  ~0  percent  of  peo- 
ple say  that  those  with  a  suntan  take 


and  an  over-the-counter  treatment  for 
insomnia 

Following  the  inquest,  which 
recorded  a  verdict  of  natural  causes, 
the  manufacturers  of  Zyban. 
GlaxoSmithKline,  issued  a  statement 
saying  "  It  is  important  to  note  that 
suspected  adverse  events  are  not 
necessarily  caused  by  the  drug  and 
may  relate  to  other  factors  such  as  con- 
current illness,  other  medicines  a 
patient  may  be  taking  or  more  impor- 
tantly the  effects  of  smoking-related 
diseases  and  smoking  cessation 

Professor  Alasdair  Breckenridge. 
chair  of  the  CS.M.  said  the  public  inter- 
est in  the  safety  of  Zyban  had  stimulat- 
ed the  yellow-card  reporting  of 
adverse  reactions  Tlie  CS.M  considers 
that  the  reports  received  are  in  line 


risks  with  their  health,  a  similar  per- 
centage think  that  people  wi  h  sun- 
tans  look  healthy. 

•  Over  "0  per  ( ent  ofpeopli  :e  hav- 
ing a  tan.  but  more  than  s;  \r  cent 
think  that  people  with  si  :ans  are 
vain  or  too  concerned  l  their 
appearance. 

Skin  cincer  :  the  mc  common 
form  of  cancer  i  the  Ul  with  over 
-lO.(XK)  lew  ca  .s  of  n<  .  melanoma 
being  c.agrosc  each  ;  ar  In  1 998 
there  were  1.640  deaths  from 
melanoma,  the  more  serious  form,  in 
the  UK. 


Pharmacy  strategy 
for  Scotland 

Pharmaceutical  organisations  in 
Scotland  are  dev  ising  a  strategy  to  take 
forward  proposals  in  the  Scottish  NHS 
Plan  i(C-l)  December  23/30,  2000, 
P 1 1 

They  are  hoping  to  present  a 
document  to  ministers  at  the 
beginning  of  June,  outlining  how  phar- 
macists could  improve  the  patient's 
journey'  through  the  Nils  Ahson 
strath  chairman  of  the  Royal 
Pharmaceutical  Societ)  in  Scotland, 
told  C&D  that  the  Scottish  Executive 
has  already  decided  to  move  ahead 
with  repeal  dispensing 

If  we  get  that  right,  the  rest  of  our 
proposed  services  can  be  added  on. 
she  said 

The  pharmaq  organisations  are 
holding  a  strategy  day  this  month,  to 
w  hich  health  professionals  and  others 
with  whom  pharmacists  might  work 
in  future  are  invited  Opinions  from 
this  conference  will  be  incorporated 
into  the  strategy  document 


with  the  known  safety  profile  of 
Zyban.  w  hich  is  full)  reflected  in  the 
product  information  for  health  profes- 
sionals and  patients 

As  vvith  all  medicines,  there  arc- 
risks  of  adverse  effects  h  is  of  great 
importance  that  prescribes  should 
follow  the  guidelines  in  the  product 
information  as  to  the  patients  who 
should  be  given  this  form  of  treat- 
ment, as  this  will  reduce  the  risk  of  an 
adverse  reaction." 

Included  in  the  Summary  of  Product 
Characteristics  in  section  4.4.  special 
Warnings  and  Precautions  for  Use.  is 
that  Zyban  should  be  used  with 
extreme  caution  where  there  is  con- 
comitant administration  of  other  med- 
icinal products  known  to  lower  the 
seizure  threshold 


IN  BRIEF 


0>V A  numbers  bundle 
Thank  you  to  sharp  eyed 
readers  who  have  pointed  out  the 
error  in  last  Week's  Q&A.  Trie 
penultimate  paragraph  of  the  answer 
stated:  "If  the  quantity  prescribed 
were  85  fablers  ...  the  pharmacist 
would  be  permitted  fo  supply  ... 
90  tablets ".  This  is  incorrect 
•ecause  if  the  amount  is  exactly 
,ialfway  between  sub-packs, 
contractors  will  only  be  paid  for  the 
next  lower  pack.  The  number 
should  oe  86,  when  90  could 
be  supplied  and  would  be 
paid  for. 


Suntanning  still  popular 
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Election  could 
prevent  passage 

of  Health  Bill 

The  NHS  and  Social  Care  Bill,  which 
contains  wider  powers  for  community 
pharmacists,  could  be  at  risk  if  Tony 
Blair  calls  the  election  on  June  7. 

The  Government  is  determined  to 
reverse  a  defeat  in  the  Lords  on  its 
plans  to  abolish  community  health 
councils,  but  will  have  little  time  left  to 
do  so  if  Mr  Blair  goes  to  the  country 
after  the  May  Day  Bank  Holiday. 

Dr  Liam  Fox,  the  Conservative 
spokesman  on  health,  said: "The  Bill  is 
in  peril  if  the  Government  does  not 
back  down." 

Mr  Blair  told  MPs  at  last  week's 
Question  Time  that  he  would  not  drop 
the  abolition  of  community  health 
councils,  although  it  is  opposed  by 
many  Labour  MPs,  health  authorities 
and  Labour  peers.  Mr  Blair  is  hoping  to 
force  the  Lords  to  relent,  but  he  may 
have  only  one  day  to  get  the  Commons 
to  overturn  the  vote,  leaving  too  little 
time  for  the  measure  to  receive  Royal 
Assent  before  the  election. 

That  would  leave  the  Conservatives 
with  the  whip  hand  over  what 
legislation  they  let  through.  Dr  Fox 
may  be  setting  out  his  bargaining 
position,  but  he  would  be  able  to  block 
the  Bill  if  there  is  insufficient  time  left 
for  the  Government  to  force  through 
its  changes. 

That  could  leave  the  Opposition 
facing  the  blame  for  losing  a  Bill  which 
contains  many  widely  welcomed  mea- 
sures, including  those  on  pharmacies. 
Dr  Fox  blamed  the  Government  for 
the  dilemma. "Tony  Blair  has  another 
year  to  run.  He  doesn't  have  to  have  a 
general  election  on  June  7,"  he  said. 

Pharmacies  left 
undamaged  by 
May  protests 

Pharmacies  in  London  faced  up  to  anti- 
capitalist  protests  on  Tuesday,  but  little 
damage  was  done  other  than  lost  sales. 

Both  Boots  the  Chemists  and 
Superdrug  closed  stores  in  the 
affected  areas  in  the  early  afternoon, 
saying  that  the  safety  of  their  staff  and 
customers  was  the  priority. 

The  companies  had  been  working 
with  the  police  for  some  time  to 
ensure  appropriate  safety  measures 
were  in  place.  Boots  had  been  alerted 
■  )  its  target  potential  from  as  early  as 

il  13,  as  it  was  perceived  as  having 
ntially  cancerous  products", 
(g  was  unaware  of  any  such 
speu  k:  threats. 

Deffi  [titrations  in  Glasgow  were 
smaller  c  ,.  n  those  in  London. 


Committee  will  focus 
on  animal  rights  issues 


The  Government  is  to  step  up  its  fight 
against  animal  rights  extremism  with 
the  establishment  of  a  top-level  minis- 
terial committee,  Prime  Minister  Tony 
Blair  announced  during  QuestionTime 
last  week. 

The  high  profile. cross-departmental 
committee  will  be  chaired  by  home 
secretary  Jack  Straw,  while  the 
Department  of  Health  will  be  repre- 
sented by  health  minister  Lord  Hunt. 

Environment  minister  Michael 
Meacher,  science  minister  Lord 
Sainsbury  and  Baroness  Hayman,  min- 
ister of  state  at  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  will 
also  be  sitting  on  the  committee. 

Its  main  objective  will  be  to  co-ordi- 
nate  policy  aimed   at  protecting 


employees  of  legitimate  animal 
research  establishments  against  intimi- 
dation, and  drive  forward  action 
against  extremist  animal  rights  groups. 

"We  will  not  tolerate  a  small 
number  of  criminals  trying  to  threaten 
research  organisations  and  companies, 
their  shareholders,  suppliers, 
customers,  employees  and  families,' 
Mr  Straw  said  during  a  visit  to 
Huntingdon  Life  Sciences. 

Lord  Hunt  added:  "Properly 
regulated  animal  research  is  absolutely 
essential  to  the  discovery  of  new  treat- 
ments as  well  as  the  assessment  of 
safety  and  efficacy  of  medicines." 

No  detailed  timetable  of  the 
committee  s  meetings  was  released, 
but  a  spokesman  for  the  Home  Office 


Tributes  flow  at  RPSW  dinner  in  Wales 


A 


Andrea  Robinson  (left),  vice-chairman  of  the  Welsh 
Executive,  Jane  Hutt  AM  and  Colin  Ranshaw 


Colin  Ranshaw,  chairman  of  the  Royal 
Ph  aceutical  Society's  Welsh 
ext  ve,  paid  tribute  to  the  network 
of  i  uiitted  and  hardworking 
pharm*  ts  in  Wales,  thanking  them 
for  then  Input  to  the  work  of  the 
Executive,  at  its  annual  dinner. 

He  welcomed  the  plan  for  the  NHS, 
Improving  Health  in  Wales,  as  a 
strategy  which  sets  out  the  framework 
in  which  pharmacy  can  begin  to 


realise  its  professional  aspirations  and 
also  praised  the  report  of  the 
Prescribing  Task  and  Finish  Group. 

The  chief  guest  at  the  dinner  was 
Jane  Hutt,  the  National  Assembly  for 
Wales'  Minister  for  Health  and  Social 
Services,  who  proposed  a  toast  to  "the 
Welsh  executive  and  effective  partner- 
ships," acknowledging  the  Executive's 
efforts  to  support  the  Assembly  to 
improve  health  in  Wales. 


Free  NRT  for  over  one-third  of  quitters 


Over  one-third  of  smokers  (37  per 
cent)  using  heaith  authority  smoking 
cessation  services  from  April  to 
December  2000  received  i -ee  nicotine 
replacement  thf  rapy. 

In  England,  about  62,200  people  set 
;  quit  date  during  .his  pen  >d  and,  at 
the  four  week  ullow-up,  about  45  per 
cent  claimed  to  have  quit  successfully 
(that  is,  not  smoking  at  all  two  weeks 


after  that  date).  The  expenditure  on 
smoking  cessation  services,  which  did 
not  include  the  cost  of  bupropion  on 
prescription,  was  £11.4  million, 
according  to  the  Government 
St.  stical  Service. 

he  smoking  cessation  services 
we.  ■  launched  in  health  action  zones 
in  1999-2000  and  set  up  in  all  health 
authorities  in  England  in  2  100-01. 


said  that  the  first  meeting  was  likely  to 
be  sooner  rather  than  later. 

Welcoming  Mr  Blair's  announce- 
ments, Dr  Trevor  Jones,  director- 
general  of  the  Association  of  the 
British  Pharmaceutical  Industry 
(ABPI),  said  the  establishment  of  the 
ministerial  committee  was  proof  of 
the  government's  commitment  to 
medical  research  in  Britain  and  the 
future  of  the  UK-based  pharmaceutical 
industry. 

"The  extremists  must  not  be 
allowed  to  deprive  patients  and  the 
UK  as  a  whole  of  the  benefits  of  med- 
ical progress,"  Dr  Jones  said. 

The  ABPI  said  it  was  not  expecting 
to  be  called  before  the  ministerial 
committee,  but  added  that  ministers 
were  well  aware  of  the  industry's  con- 
cerns. It  said  it  fully  recognised  the 
activists'  right  for  peaceful  protest,  but 
insisted  that  those  taking  violent 
action  should  be  constrained  and,  if 
appropriate,  prosecuted. 
•  The  Association  of  Chief 
Police  Officers  also  announced  that  a 
'special  squad'  is  to  be  created  to 
target  ringleaders  of  animal  rights 
groups. 

The  new  squad  will  be  drawn  from 
police  forces  in  England  and  Wales  and 
work  under  the  umbrella  of  the 
National  Crime  Squad. 


Discontinued 
medicines 
initiative  set 


up 


A  protocol  for  managing  the 
withdrawal  or  discontinuation  of 
medicinal  products  has  been  drawn 
up  by  the  Government  and  the 
Association  of  the  British 
Pharmaceutical  Industry. 

In  future,  a  clear  timetable  of 
notification  will  be  agreed,  a  central 
contact  point  and  e-mailbox  at  the 
Department  of  Health  will  be  set  up, 
and  a  list  of  contacts  will  be  notified. 
Exchanging  information  at  an  early 
stage  and  clarity  about  the  information 
to  be  provided  will  also  be  empha- 
sised. 

The  agreement  has  been  drawn  up 
to  protect  patient  needs  when  a  medi- 
cinal product  is  withdrawn. ABPI  direc- 
tor general  Dr  Trevor  Jones  comment- 
ed: "If  a  medicine  is  continued,  it  is 
important  that  the  health  of  the 
patient  is  not  compromised.  I  am  con- 
fident that  these  new  measures  will 
ensure  that  this  remains  the  case." 
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Oxygen  contracts 

I  have  always  supplied  oxygen,  and  ai 
one  time  it  was  a  very  generous  cash 
cow.About  15  years  ago,  this  pan  of  my 
business  was  at  its  peak  Domiciliary 
oxygen  was  hard  but  awarding  work 
The  lifting  and  carry  ing  the  old  I  si/e 
cylinders  into  patients  homes  ^  ertainh 
kept  me  lit,  but  it  had  its  irritations, 
with  patients  telephoning  my  home  on 
Sundays  and  Bank  Holidays  and  al\\a\s 
just  before  I  was  about  to  go  out 

In  addition  to  its  financial  benefits, 
supplying  oxygen  was  professionally 
rewarding,  It  brought  me  into  the 
home  and  often  allowed  me  to  give 
idvice  that  1  hoped  lightened  the  load 
nl  a  stressed  family  member  or  a  lone- 
ly patient  in  some  small  way 

today  my  oxygen  contract  is  all  but 
useless  In  our  evidence-based  health 
iervice  there  is  greater  pressure  lor  a 
nore  rigorous  diagnosis  before  pre 


nbing  Those  suffering  from  (  OPD- 
•lated  hypoxia  require  15  hours  of 
fxygen  daily,  therefore  a  concentrator 
indicated  A  recent  assessment  of  the 
.ist  effectiveness  ol  oxygen  therapy 
fidicates  that  patients  using  more  than 
tiree  cylinders  per  week  should  be 
onto  a  concentrator 
mourn  the  demise  of  the  pharma- 
ist  s  domiciliary  oxygen  service 
liings  have  moved  on  without  us  In 
s  heyday  we  failed  to  provide  evi 
ence  that  we  added  value  to  this  ser- 
ice  We  often  w  axed  lyrical  about  the 
enetits  of  pharmacists  going  into 
onies  but  little  evidence  suggested 
us  was  happening 

The  service  is  now  using  me.  I  am 
tlh  needed  .is  a  stopgap  between  ini 
ation  of  therapy  and  instalment  of  a 
oncentrator  I  am  also  available  when 
te  concentrator  contractor  is  not  able 
i  fulfil  his  contract,  say  following  a 
ower  cut  A  promising  patient  on 
londay  is  off  my  list  by  Friday 

With  some  id  oxygen  heads  idling 
i  my  shop  1  w  ould  be  very  happy  to 
iscuss  with  m\  Health  Hoard  terms 
>r  a  surrender  of  this  contract  1  i 
:e  the  benefits  to  the  Board  of  \m 
wer  oxygen  contractors  Give 
>me  compensation  for  my  years  >f 
edicatcd  service  and  I  will  go  a  ty 
id  stop  costing  you  money. 

ritten  by  a  Northern  Ireland 

immunity  pharmacist 


Time  to  spell  out 
new  contract  ideas 

I  have  no  doubt  that  my  NHS  contract 
w  ill  change  in  the  near  future,  but  the 
extent  of  that  change  remains  veiled 
in  my  stery,  and  even  more  so  since 
the  Health  Minister.  Lord  Hunt. gave 
an  evasive  answer  to  Lord  Morris  ol 
Manchester  about  funding  for  second 
pharmacists  {C&D  April  28  p6) 

(  ertainlv  the  ■  ipportunitv  to  spell 
out  how  additional  services  would  be 
managed  was  shelved  in  favour  of  more 
waffle  about  opportunities  funded  in 
a  variety  ol  ways  seek  to  negotiate 
payments  and  take  account  of 
investments'  .These  are  tine  words  for 
those  who  claim  to  understand  them 
but  are  |tist  so  much  gibberish  to  me 

Mv  wnrst  tear  is  that  I  will  have  to 
bid  to  prov  ide  main  ol  the  services 
now  provide  as  a  part  of  my  supply 
contract, but  with  no  guarantee  that  I 
will  win, and  in  the  know  ledge  that, 
whatever  the  result,  the  required 
funding  will  be  devolved  from  the 
global  sum 

In  effect.  I  will  be  asked  to  bid  for 
mv  own  money  and.  if  unsuccessful, 
will  merely  hav  e  to  work  harder  on 
w  hat  remains  of  mv  supply  contract 
in  order  to  pay  for  my  colleagues 
good  fortune 

l  ord  Hunt  cannot  prevaricate  any 
longer  He  should  come  dow  n  off  his 
fence  and  explain  in  understandable 
language  his  vision  for  my  future  I  see 
myself  working  w  ith  all  my  colleagues 
to  provide  a  properly  resourced 
comprehensive  pharmaceutical 
service  Does  he  agree"' 

So  what  did  the 
census  do  for  you? 

W  ell,  did  you  spend  all  of  last  Sunday 
tilling  in  your  census  form?  Did  you 
dutifully  provide  all  that  information 
necessary  to  enable  the  government 
t.>  plan  future  public  services 
efficiently? 

And  did  you  notice  the  data  that 
w  as  of  particular  concem?The 
number  of  teachers,  .ind  the  number 
of  dentists,  doctors  and  nurses 
Education  and  health  are  obvious 
priorities  for  the  future,  but  when  the 
head  count  is  taken  and  analysed, 
where  are  pharmacists? 

I  nder  other  professional  ,  of 


course,  and  there  w  as  not  even  the 
opportunity  to  make  the  point  other 
than  in  the  box  for  job  description 

It's  headline  data  for  quick  fix 
solutions  .The  census  is  as  political  a 
document  as  any  manifesto  and  it  is 
clear  that  telling  the  general  public 
that  the  number  ol  pharmac  ists  >  i  >r 
for  that  matter,  physiotherapists, 
dieticians  or  health  service  managers) 
is  of  concern  does  not  count  for  many 
votes. 

But  counting  teachers,  dentists, 
doctors  and  nurses  -  now  that  does 
matter,  with  the  implied  suggestion 
that  numbers  will  be  increased  if  the 
census  so  decrees  That's  good 

polities' 

Where  can  you  get 
a  second  opinion? 

Recently,  when  my  wife  had  to  set 
her  GP.  he  was  unsure  of  his 
diagnosis,  so  he  sent  her  to  a 
specialist  for  a  second  opinion 

List  week  I  w  .is  consulted  '  a 
patient  concernc  d  that  her  it    ;  asing 
sy  mptoms  of  ill-health  migl 
attributed  to  the  interactioi  erween 
the  growing  nun'  er  of  mi     ines  she- 
had  beer  progrc  ively  pr  .nbed  to 
control 1  le  succ  -sionof  mptonis 
she  pre^  ;nted. 

Second  o;  ini>  ns  in  meaical 
practice  are  accepted  as  necessary, 
and  patients  are  impressed  if  their 


conditions  are  deemed  sufficiently 
complex  to  require  investigation  by  a 
specialist  consultant 

I  am  supposed  to  be  the  expert  on 
everything  pharmaceutical,  but  feel 
that,  like  mv  GP  colleagues.  I  would 
value  the  facility  to  refer  to  another 
pharmacist  -  especially  in  cases  like 
the  one  above  where  my  expertise 
mav  be  stretched 

In  the  case  of  the  lady  presenting 
with  polv -pharmacy.  1  would  like  to 
have  referred  her  to  a  specialist 
clinical  pharmacist,  but  since  that 
facility  was  not  av  ailable  could  only 
suggest  to  her  GP  that  perhaps  we 
should  all  start  again  from  scratch 

Fortunately  I  know  the  GP  well, 
and  he  readily  agreed,  but  how  much 
better  if  I  could  have  sought  that 
pharmaceutical  second  opinion 

More  nonsense  on 
pack  sizes 

I  really  do  despair  At  the  moment  the 
vision  of  an  automated  community 
pharmacy  dispensary  outlined  by 
I  niChem  managing  director  Chris 
Etherington  may  only  be  a  distant 
dream  but  as  he  says,  the  technology 
Jready  exists  (C&D  April  28  p2 1 1 

How.  then,  do  I  equate  this 
realisable  future  with  the  recent  pack 
change  >•  r  Bezalip  Mono  from  a  28 
calend.tr  pack  to  a  now  snippable 
non-cakndar  30  davs! 
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GPs  held  a  protest  day  on  Tuesday  in 
an  attempt  to  draw  attention  to  their 
concerns  about  workload  and  the 
quality  of  care  they  can  offer  patients. 

The  day  was  suggested  to  Doctor 
magazine  by  a  GP  who  read  a  survey  of 
morale  in  the  magazine  in  March. 

On  Tuesday  a  group  of  GPs  and  the 
magazine's  editor  delivered  a  dossier 
of  evidence  about  the  problems  to  the 
Department  of  Health. 

Up  to  100  practices  were  closed  on 
Tuesday,  with  another  1 ,000  support- 
ing the  day  by  action  such  as  writing 
to  their  MPs  and  displaying  posters. 

Practices  which  closed  re-arranged 
surgery  times  and  provided  emer- 
gency cover. 

The  British  Medical  Association  said 
it  could  not  support  the  day  of  action. 

EHC  challenged 

A  challenge  to  the  right  to  sell  emer- 
gency hormonal  contraception  over 
the  counter  received  a  boost  on 
Wednesday  when  the  Society  for  the 
Protection  of  the  Unborn  Child  was 
given  permission  to  request  a  judicial 
review  of  the  matter.  SPUC  believes 
the  Government's  decision  to  reclassi- 
fy "the  abortifacient  Levonelle-2  morn- 
ing after  pill  "as  an  OTC  medicine  from 
January  1 ,  was  an  attempt  to  circum- 
vent the  Abortion  Act  1967. 


NPA  affirms  opposition 
to  POM  advertising 


The  National  Pharmaceutical 
Association  Board  is  to  support 
current  Government  policy  prohibit- 
ing the  direct-to-consumer  advertising 
of  Prescription  Only  Medicines. 

The  NPA's  decision  follows  the 
debate  at  national,  European  and 
world  level.  It  will  oppose  DTC 
advertising  as  being  against  the 
interests  of  patients,  health 
professionals  and  taxpayers 

At  last  week's  meeting,  the  NPA 
Board  heard  that  joint  representation 
has  been  made  to  the  European  insti- 
tutions by  the  European  organisations 
representing  pharmacists  and  doctors. 
Although  it  accepts  the  need  for 
access  to  information,  it  says  advertis- 
ing is  intended  to  persuade  people  to 
"buy". 

It  is  therefore  concerned  that  adver- 
tisements for  POMs  directed  at 
patients  would  result  in  increased 
pressure  on  doctors  to  prescribe  med- 
icines which  might  be  expensive,  inap- 
propriate or  unnecessary.  There  could 
also  be  an  adverse  impact  on  overall 
health  costs  when  all  efforts  were 
being  made  to  ensure  proper  manage- 
ment of  the  NHS  budget. 

The     National  Pharmaceutical 


UniChem's  counter  assistant  course 


UniChem  hopes  to  launch  a  College 
of  Pharmacy  Practice  accredited 
training  course  for  pharmacy  counter 
assistants  in  the  next  six  to  eight 
weeks. 

The     correspondence  training 


Peter  Skinner:  content  will 
be  modified  yearly 


course,  which  is  designed  to  run  for  a 
year,  will  cover  business  related 
issues  such  as  link  selling,  category 
management,  merchandising  and 
running  effective  promotions,  as  well 
as  medical  subjects  such  as  pain  relief, 
coughs  and  colds  and  children's 
health. 

A  multiple-choice  questionnaire  and 
accompanying  reading  material  will 
be  sent  out  to  participants  monthly.An 
c  -nal  consultancy  will  be  responsi- 
ble f<  it  assessing  the  answers  and  gen- 
erally running  the  scheme  on 
UniChem's  behalf. 

The  counter  assistant  training 
course  will  be  open  to  all  members  of 
UniChem's  Community  Pharmacy 
Initiative  and  will  carry  a  charge  of  £50 
per  counter  assistant. 

"Pharmacists  need  to  develop  their 
point  of  difference  and  emphasise 
their  unique  position  in  terms  of 
giving  advice.  Counter  assistants  cer- 
tainly have  a  role  to  play  in  this  respect 
in  areas  such  as  knowledge  of  OTC 
brands,  self  help  and  minor  ailmeni 
said  Peter  Skinner,  UniChem 
marketing  controller. 

He  said  the  i  ont-nt  of  the  countei 
assistant  scheme  would  be  modified 
each  year  so  that  participants  could 
take  part  for  several  years. 


Association  Board  says  more  pharma- 
cists will  be  needed  to  implement  the 
NHS  pharmacy  programme. 

The  Board  also  re-confirmed  its  con- 
cerns about  the  shortage  of  communi- 
ty pharmacists.  It  felt  it  "absolutely 
vital"  to  address  this  problem  if  the 
profession  is  to  meet  the 
Government's  agenda  for  pharmacy,  as 
set  out  in  the  NHS  Plan  and  the 
Pharmacy  Programme. 

The  Board  estimates  that  the  imple- 
mentation of  community  pharmacy- 
based  repeat  dispensing  would  see 
pharmacists  processing  100  million 
extra  medicine  supplies,  representing 
a  20  per  cent  increase  in  workload. 

•  The  NPA's  Malaria  Chart  is  to  be  re- 
designed. It  will  point  out  that  any 
alternative  regimes  listed  are  suitable 
only  as  second  line  prophylaxis  for 
those  who  cannot  take  first  line 
options.  The  chart  will  also  include 
recommendations  for  the  use  of 
Malarone.  which  is  expecting  a  licence 
extension  to  include  prophylaxis,  and 
a  protocol  for  pharmacists. 

In  addition,  the  June  Supplement 
will  carry  a  feature  on  malaria  prophy- 
laxis with  a  suggested  procedure  for 
dealing  with  malaria  queries,  and  an 
article  will  also  appear  in  Community 
Pharmacy  Magazine.  A  more  user- 
friendly  electronic  version  of  the 
malaria  chart  is  also  planned  for  the 
NPA  Net.  The  professional  develop- 
ment team  will  also  explore  the  possi- 
bility of  using  PGDs  to  supply  POM 
malaria  prophylaxis  regimes  through 
pharmacies. 

0  The  NPA  is  to  produce  a  resource 
pack  to  help  members  develop  and 
provide  services  within  the  new 
National  Service  Framework  for  Older 
People  (see  C&D  March  3 l,p4). 

•  The  NPA  is  to  alert  generic  manu- 
facturers to  the  need  for  child  resistant 
closures  for  all  non-blister  patient 
packs.  Although  these  containers  may 
have  tamper  evident  seals,  they  do  not 
feature  child  resistant  closures  once 
the  tamper  evidence  seal  has  been 
removed. 

•  GlaxoSmithKline  GSK  is  currently 
considering  a  new  direct  discount 
scheme  for  pharmacists  buying  pre- 
scription products.  GSK  has  indicated 
it  wants  to  include  the  NPA  in  the  con- 
sultation process,  and  the  Board  has 
agreed  to  hear  a  presentation  from  the 
company  at  its  next  meeting. 

•  The  NPA's  "Ask  Your  Pharmacist" 
exhibition  stand  at  The  Vitality 
Co.  turner  and  Fitness  Show  appeared 
as  b  ckground  to  the  ITV  news  cover- 
age and  L1C  Radio  broadi  ist  live  from 
the  Show  each  day  The  e\  nt,  held  in 


London  between  March  29  and  April  1 
was  attended  by  up  to  30,000  visitors. 
The  NPA  has  agreed  to  exhibit  again  at 
next  year's  event,  which  will  be  held  at 
Olympia. 

•  Substantial  changes  have  been 
made  to  the  structure  and  direction  of 
the  Pharmacy  Healthcare  Scheme 
(PHS).  As  a  director  of  PHS.  Veronica 
Wray,  head  of  public  relations  at  the 
NPA,  reported  that  the  PHS  Board  had 
elected  a  new  chairman.Yve  Buckland. 
who  also  chairs  the  Health 
Development  Agency.  A  further  four 
directors  are  to  be  recruited  over  the 
next  few  weeks.  A  new  communica- 
tions programme  has  been  drawn  up 
which  will  include  lecturing  at  nation- 
al conferences,  placing  editorials  in 
influential  journals  and  collaborating 
with  other  healthcare  organisations  on 
promotional  campaigns. 

#  The  Chairman's  triennial  dinner 
will  be  held  on  November  26  at 
Apothecaries'  Hall  in  London.  Health 
minister  Lord  Hunt  will  be  guest 
speaker. 

New  executive  elected 

Gerald  Alexander  has  been  elected  the 
new  NPA  Chairman.  He  represents 
Area  5  (North  London).  His  Vice- 
Chairman  is  Terry  Hannawin,  who  rep- 
resents Area  19  (Northern  Ireland). 
Wally  Dove  (Area  10  South  Region) 
has  been  elected  the  new  Treasurer. 

The  five  nominees  from  the  NPA 
Board  of  Management  to  the 
Pharmaceutical  Services  Negotiating 
Committee  are:  Gerald  Alexander; 
Wally  Dove  who  is  stepping  down  as  j 


Gerald  Alexander 

PSNC  chairman  in  July;  Kirit  Patel;  Raj 
Patel;  and  Umesh  Patel. 

The  five  elected  deputies  are  Peter 
Cattee,  Ian  Conquest,  Graham  Phillips 
and  David  Sukert. 
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Jr  new  plastic  bottle  makes  Piriton  handier  for  everyone. 


n  can  help  bring  fast,  effective  relief  to  almost  all  allergic  reactions.  From  hayfever  to  pet  allergies,  skin  rashes  to 
t  bites  and  stings,  Piriton  can  help.  Kids  can  take  the  syrup  from  as  young  as  one,  ana  with  our  new  plastic  bottle 
g  unbreakable  and  lighter  to  carry,  it's  now  that  bit  more  convenient.  During  an  allergic  :  taction,  histamine  is  released 
the  body  causing  itching  and  inflammation.  As  an  antihistamine,  Piriton  can  block  th;  starting 
ork  within  half  an  hour.  Piriton  has  a  tried  and  trusted  ingredient  in  chlorpheniramine  Taleate, 
h  doctors  have  been  prescr "   >g  for  over  40  years,  so  recommend  Piriton  with  c    tidence.  piriton  mm 

chlorpheniramine 
Ft  r  all  tl  e  fa  lily's  allergies. 


PIRIT  ' 


I  information:  Ptriton  Tablets  and  Piritor     ergy  Tablets  containing  4mg  ch'cxhenlramine  ^aleate. 

mjp  containing  4mg  chlorpheniramine  mc    ve  in  10rr   Uses:  Svmpiomaf;c  re  e;  of  ollerg-c  conditions 

)  -3\*$\e    Dosage  and  administration    fab  efe         Is   '  tablet  Even  ~   S  'Ours  C- 

9K%tn  tablet.  Every  4-6  hours.  Syrup:  Adults:  10ml.  Every  4-6  Hours.  Chi'd'en  aged  6-12  yec-s:  5ml. 

-6  hours.  Aged  2-5  years:   2.5ml.  Eve  -   4-6  ~cjrv  Aged  1-2  years:   2.5ml.  twic  dc  ly. 

ndkatlans:  Hypersensitivity,  Concurrent  or  -cent  trej*~e->' ^ '~  MAOi;  Precautions:  Mo  • 

t  alcohol.  May  ofrect  ability  to  drive  ond  use    achlne^  Co-existing  conditions:    se     —         .--  - 

,  respiratory,  liver,  cardiovascular  and  thyroio  disease;  epilepsy,  glaucoma  and  o'ner  e*e  cord  I  ons 


S\'  d  cc  oin<  »ug;  jsewrmct  0"  ~  d'ace'es  1  nfoingoc  into  hygiene  Pregnancy  and  lactation: 
Co  suit .  jcto  be*;  use  Side  ffects.  Sedo'  o*~  iss  commc-  -3s*'c  ~'es4  z  s*.'t>3-ce;  s  ."tz  .  »  z~ 
hec-oc>  s,  u' *or,  eten*o->,d-  To-.'h  -n.se  'ar  co-ond>a*  ^  3u<-dice.  co*c ovoscl  s  s*,-T>a-ces.  cues* 
tight  >e*s.  d;n  •'ess.  rlood  3ysc  jsios,  a  ergk  njo:Sor*s  and  tin'  is  O  'dren  s-d  e  3c  F  3'e  ~o'e  co-e 
to  thi  neuro;og  co'  onfichc  ^c-g  z  e~e<r:  a-c  -o-e  >  may  becc-c  confused  or  sjz  lob  t  Retail  selling  price: 
Pinion  a  e^g>  ~ob  s*s  30  £2  35  Pinto*  Syrup  I50n  H  ~z  Legal  category:  :  Product  licence  numbers: 
0036  0C°0  |P  rilori  ~ab  e*;  C036/006S  P-  »r  Syrup  .  :036  0091  ?  riton  A  e-g>  ~~z  e*i  Product  licence 
holder:   *o"  'z-  '■'   er  Liriited    -e        Go    bp   .  *.   U_7  3Sfi  Date  of  preparation:      -  3  C  4  3  2  j 


Tap  water  heats 

Immac 

Aquasystem 

Reckitt  Benckiser  is  launching  three 
new  cosmetic  depilatory  products  in 
its  Immac  range. 

Immac  Aquasystem  Warm  Wax  Roll- 
on  (rsp  £9.49)  features  a  heating 
system  that  allows  the  wax  to  be 
heated  using  hot  water  straight  from 
the  tap.The  product  is  designed  to 
leave  the  skin  smooth  and  hair-free 
for  up  to  three  weeks. 

A  refill  pack  (rsp  £6.99)  contains 
two  50ml  measures  of  wax  and  1 0 
strips. 

Immac  Warm  Wax  with  Green  Tea 
Extracts  (rsp<£8.49)  is  a  warm  wax 
hair  removal  product  with  revitalising 
properties.  It  is  enriched  with  natural 
green  tea  which,  when  heated, 
releases  a  relaxing  perfume  leaving 
the  skin  invigorated  and  smooth. 

A  new  spatula,  which  comes  free 
with  all  Immac  creams,  is  designed  to 
make  hair  removal  gentler  on  the 
skin. 

•  The  Immac  Aquasystem  Warm  Wax 
Roll-on  is  a  completely  different 
product  from  the  Immac  Perfect  Roll- 
on  which  was  featured  on  BBC's 
Watchdog'  programme  last  week. 

Immac  Perfect  Roll-on,  which  is 
heated  in  a  microwave,  was  criticised 
by  some  viewers  for  burning  their 
skin  after  the  product  apparently 
overheated. 

Immac  Perfect  Roll-on  is  currently 
still  available  for  sale  and  a 
spokesperson  for  Rcckitt  Bcnckiser 
said  that  "the  company  has  complete 
confidence  in  both  products". 
Reckitt  Benckiser  pic. 
Tel:  01482  326151. 


Immac 


Morphy  Richards  packs  in  power 


Morphy  Richards  is  rationalising  its 
electrical  personal  care  range  and 
aims  to  build  up  distribution  of  its 
value-for-money  appliances  in 
independent  pharmacies. 

A  limited  edition  range  of  fashion 
haircare  products  will  be  targeted  at 
7-14  year  old  girls. 

The  Glitzy  Chicks  range  is 
designed  to  boost  sales  of  electrical 
haircare  products  outside  the  pre- 
Christmas  peak  season. 

The  range  offers  three  purple  and 
pink  hair  appliances  -  a  hair  dryer, 
curling  tongs  and  a  hair  straightener. 
Each  item  is  branded  with  a  female 
character  -  Boomin  Bombshell, 
Disco  Babe  or  Feisty  Fox. 

All  items  come  in  a  translucent 
rucksack  that  also  contains  a  Glitzy 
Chicks  branded  hairbrush,  comb  and 
mirror  set,  plus  a  selection  of  hair 
accessories  -  clips,  slides  and  hair 
bands.The  packs  retail  at  £14.99. 

A  starter  pack  has  been  specially 
designed  for  independent  retailers.  It 


Take  the  taste 
challenge 

Hermesetas  Sweeteners  is  running  a 
j  taste  challenge  promotion  for  its  new 
formula  Hermesetas  Gold  tablets 
diirmg  May  and  June. 

The  promotion  offers  a  money 
bac't  guarantee  to  customers  who  buy 
the  ! :    ind  300  dispenser  packs  and 
the  50     fill  packs. 

Cons,   ers  are  asked  to  describe 
their  fee.    ;s  about  the  product  in  no 
more  than  i  5  words  and  to  send  it  in 
with  their  till  receipt  for  their  money 
to  be  refunded  in  full. 
Hermes  Sweeteners. 
Tel:  0207  299  2980. 

Treats  for  lips 

L'Oreal  is  launching  a  new  range  of 
lipeolours  enriched  with  vitamin  C. 

L  Oreal  Shine  Delicieux  comprises 
IS  shades  that  give  a  shimmering 
shine.The  lipsticks  have  a  subtle 
ra  >pberry  fragrance  ( rsp£6.99). 
L'Oreal  Group  UK. 
Tel:  020  8762  4001. 


includes  a  free  merchandising  unit, 
information  pack,  shelf  wobblers  and 
window  stickers. 
•  The  company  is  launching  a 
range  of  unisex  massage  products 
this  month.The  Activate  range  com- 
prises four  products  for  promoting 
relaxation  and  reducing  stress. 

The  Intense  Body  Massage  Centre 
has  built-in  magnets  to  improve 


blood  circulation  and  an  infrared 
function  for  ultra  deep  heat 
treatment  (rsp  £29.99). 

The  Spinning  Foot  Massager  has 
two  heat  and  vibration  settings  with 
magnetic  spinning  massage  balls  and 
acupressure  nodes  to  take  away 
aches  and  pains  (rsp  £49.99). 

The  Energising  Body  Massager  has 
a  90"  angle  adjustable  head  so  that  it 
can  be  used  on  different  areas  of  the 
body  (rsp  £19.99). 

The  Foot  Treatment  Centre  has 
three  main  features  -  a  roller  action 
to  knead  away  tension,  airjets  in  the 
base  that  release  bubbles,  and 
stimulating  acupressure  nodes  for  a 
concentrated  massage  (rsp  £29.99). 

An  on-pack  promotion  offers  two 
day's  free  trial  at  any  Fitness  First 
club  and  a  50  per  cent  discount  on 
membership. 

The  appliances  are  guaranteed  for 
two  years. 

Morphy  Richards  Ltd. 
Tel:  01709  582402. 


Biore  Double  Agent  goes  under  cover 


Chemist  Brokers  is  adding  a  new  spot 
treatment  to  its  Biore  skincare  range. 

Biore  Blemish  Double  Agent  is  a  gel 
formulated  to  reduce  blemish  size  and 
redness.  It  is  designed  to  work 
underneath  moisturiser  and  make-up 
by  forming  an  invisible  shield  to 
protect  the  healing  spot. 

The  product  contains  salicylic  acid 


to  deep  cleanse  the  skin  and  unclog 
pores,  plus  panthenol  to  help  reduce 
redness.  It  also  includes  skin 
conditioners  to  minimise  over-drying 
the  skin. 

The  retail  price  of  the  product  is 
£5.95  for  21g. 
Chemist  Brokers. 
Tel:  023  9222  2500. 


'Try  me  free'  promotion 


Wilkinson  Sword  is  running  a  try  me 
free'  promotion  for  its 
Lad}'  Protector  + 
razor  to  maximise 
sales  throughout 
the  summer  season. 

The  promotion 
offers  consumers  a 
100  per  cent  money- 
back  guarantee 
after  purchasing 
one  i  if  the  special 
packs. 

It    designed  to 
recru.t  new  users  to 
the  Lady  Protector 


brand  which  is  aimed  at  14-24  year 
old  females. 

The  product  now 
features  an  improved 
compact  shower 
holder  with  suction 
discs  for  attachment  to 
the  shower  wall. 

The  promotion  will 
run  over  the  next  few 
months.  Retail  price  is 
£4.99  (includes 
replacement  blade). 
Wilkinson  Sword 
Ltd. 

01494  533300. 
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THIS  SUMMER,   RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 
SECOND  GENERATION  ANTIHISTAMINE 


Zirtek 

cetirizine 

ALLERGY 

NOTHING  HITS  HAYFEVER  HARDER 


I  iK  ALLERGY 

f  •ENTATIONS:  White,  oblong,  sco 
^ed  Y/Y  containing  lOmg  cetirizi 


>:  Treatment  of  seasonal  and  perei 
iic  idiopathic  urticaria 


6  years  and  over: 
g  once  daily.  In  renal  insufficienc 
il  •  tablet)  daily. 

"(VINDICATIONS:  Hypersensitivi 
use  in  pregnancy  and  lactation. 


coated  tablet 
rochloride. 
rhinitis  and 


»GE  AND  ADMINISTRATION:  Adofs  ami  children 


Ive  ttrendose  to 


constituents. 


PRECAUTIONS:  Do  not 
particularly  if  driving  or  o| 
DRUG  INTERACTIONS 
interactions  with  other  d 
avoid  excessive  alcohol 
SIDE  EFFECTS:  Mild  am 
dizziness,  agitation,  dry 
discomfort  have  been  rei 
PACKING,  PRICE:  Pack 
LEGAL  CATEGORY:  P 
PRODUCT  LICENCE  NUMBER:  Tablets 

i  I 


iuzz  from  Mijex 


J  Pickles  Healthcare  is  relaunching  its 
Mijex  range  of  mosquito  and  midge 
repellents.  Mijex  spray,  stick,  roll-on 
and  gel  now  come  in  dark  green, 
orange  and  white  packaging  with 
protection  strength  advice. 

The  super  strength  roll-on  contains 
60  per  cent  DEET,  the  high  strength 
spray  contains  SO  per  cent,  while  the 
medium  strength  gel  and  stick 
contain  20  per  cent  and  10  per  cent. 
Retail  prices  are  £4.25  (roll-on  and 
spray)  and  £2.69  (gel  and  stick). 
J.  Pickles  Healthcare. 
Tel:  01423  867314. 


New  look  for  Pepcid 


Johnson  &  Johnson. MSD  is 
introducing  a  new  look  for  its 
Pepcid  AC  for  the  relief  of  symptoms 
of  heartburn,  acid  indigestion  and 
excess  acid. 

The  product  is  being  renamed 
Pepcid  AC  Indigestion 
tablets  to  help  increase 
communication  about  the 
product's  uses. 

The  new  packaging  is 
designed  to  reflect  recent 
regulatory  chances  to  the 
status  of  famotidine  from 
Pharmacy  only  to  GSL 
medicine. 

The  labelling  now 
recommends  that 
consumers  refer  to  their 
pharmacists  for  further 
advice  if  they  do  not 
experience  adequate  relief 


from  their  symptoms  after  using  the 
product  continuously  for  six  days. 

The  tablets  retail  at  £2.35  for  six 
and£4.15forl2. 
Johnson  &  Johnson.MSD. 
Tel:  01494  450778. 


Be  prepared  for  hay  fever  season 


GlaxoSmithKline  Consumer 
Healthcare  has  produced  a  Bcconase 
Hayfever  summer  season  planner  for 
pharmacists,  which  highlights  the  key 
pharmacy  events  from  May  to  August 
2001. The  planner  can  also  be  used  to 
plan  your  store  activities  throughout 
summer,  ensuring  that  you  are  fully 
equipped  for  the  hay  fever  season. 

The  planner  is  available  to 
download  throughout  May  from 
dotPharmacy's  news  section,  and  can 
also  be  ordered  as  an  A3  c  oli  >ur 


version  from  Rebecca  Eancini  at: 
rebecca.fancini@shirehall.  to.  uk. 

GSK  said  summer  was  often  a 
distressing  time  for  many  hayfever 
sufferers  and  it  could  be  a  busy  time 
for  pharmacists.  By  offering  support 
and  providing  an  appropriate 
treatment,  pharmacists  play  a  critical 
role  in  helping  hay  fever  sufferers 
cope  with  their  illness. 
GlaxosmithKline  Consumer 
Healthcare 
Tel:  020  8560  5151. 


Bazuka  leaps  into  action  for  summer 


Dendron  is  supporting  its  Bazuka  Gel 
and  Extra  Strength  Gel  for  verrucas, 
warts,  corns  and  calluses  with  a  £1 
million  marketing  programme. 

A  national  TV  campaign  for  the 
brand  starts  this  month  and  will  be  on 
air  throughout  the  summer 

PoS  material  features  the  action- 
packed  shot  of  a  boy  leaping  up  out 
of  the  water  from  the  closing  shot  of 
the  TV  commercial. The  showcards 
also  feature  the  headline  Bazuka  that 
verruca.' 


Bazuka  purple  pens  and  chrome 
tea  and  coffee  canisters  are  available 
free  for  pharmacy  staff. 
Dendron  Ltd. 
Tel:  01923  205720. 


Benadryl  makes  a 
swoop  on  TV 

Warner  Lambert  Consumer 
Healthcare  is  supporting  its  Benadryl 
Allergy  Relief  with  a  £3m  TV 
advertising  campaign  this  month. 

The  new  TV  commercial  parodies  a 
crime  squad  swooping  in  to  catch  the 
criminal  (in  this  case,  flowers). 

In  addition  to  focusing  on  the 
brand's  speed  of  action  claim,  the 
commercial  introduces  Benadryl  Plus 
-  a  non-drowsy  anti  histamine  with 
added  decongestant. 

The  Benadryl  Relief  hot  air  balloon 
will  be  inflated  in  London  to 
announce  the  start  of  the  National 
Allergy  Week  (May  14)  and  will  then 
tour  Birmingham,  Leeds,  Manchester 
and  Newcastle. 

Warner  Lambert  Consumer 

Healthcare. 

Tel:  023  8064  1400. 


ON  TV  NEXT  WEEK 


Beconase  hayfever:  C4,  gmtv,  Sat 


Benadryl  Allergy  Relief:  All  areas  except  GTV,  U,  STV,  C,  CTV,  TSW 


Bodyform  String  Towels:  All  areas 


Ibuleve  maximum  strength:  C4 


Imperial  Leather  dancing  duck:  Ml  areas 


Just  for  Men:  GTV,  STV,  B,  G,  UJTV,  C4 


Kolms:  C5 


lex:  C4 


S?csbond  denture  fixative:  All  ureas 


Seisodyne  toothpaste:  All  area. 

r  next  week:  Piri 

Dispensary 


Phcrmasite  f 
Gern  olosds 


on  -Window.  Dreemon  -  In-store. 


A  Angiia,  B  Bonier,  C  Central,  C4  Channel  4,  ,5  Channel  5,  CAR  Carlton, 
C  V  Channel  Islands  G  Granada,  GM fV  Bre.  kfast  Television,  GTV  Grampian, 
H'fV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satelli  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorksh  -e 


Livostin™  Direct  Nasal  Spray  anc 
Eye  Drops  Product  Information 
Presentations:  White  sterile 
microsuspensions  as  eye  drop; 
or  nasal  spray  containing 
levocabastine  hydrochloride 
equivalent  to  o.5mg/m 
levocabastine.  Uses:  Symptomatii 
treatment  of  seasonal  allergic 
rhinitis  and  conjunctivitis.  Dosage 
and  Administration:  Adults  anc 
children  12  years  and  over:  Eye 
drops:  1  drop  per  eye,  twice  a  day 
may  be  increased  to  1  drop  per  ey< 
3  to  4  times  daily.  Nasal  spray:  : 
sprays  in  each  nostril  twice  a  day 
may  be  increased  to  2  sprays  pe 
nostril  3  to  4  times  daily 
Contra-indications:  Hypersensitivib 
to  the  ingredients.  Patients  wit! 
significant  renal  impairment 
Precautions:  Patients  may  use  ai 
oral  antihistamine  in  addition  | 
levocabastine  nasal  spray  or  ey< 
drops. However,  patients  shoulij 
not  use  an  oral  antihistamine  i 
addition  to  levocabastine  ey 
drops  together  with  levocabastin 
nasal  spray  without  consulting 
doctor  as  this  increases  the  risk  0 
drowsiness.  Do  not  wear  sof 
contact  lenses  during  treatmen 
with  the  eye  drops.  Do  not  exceei 
the  stated  dose.  For  external  usi 
only.  Should  not  be  used  durin; 
pregnancy.  May  be  used  durin; 
lactation.  Side  Effects:  Loca 
irritation.  Eye  drops:  blurring  c 
vision,  eye  oedema,  urticaria 
dyspnoea  and  headache.  Nasa 
spray:  headache,  fatigue  an 
somnolence  and  allergic  reaction; 
Legal  category:  PL  NC 
PL0242/0151  (eye  drops 
PL0242/0152  (nasal  spray 
Package  quantities/Price:  Ey 
drops:  3ml  bottle  £5.75  Nasa 
spray:  5ml  bottle  £5.7 
PL  holder:  Janssen-Cilag  Ltd,  P. 
Box  79,  Saunderton,  Hig 
Wycombe,  Buckinghamshire,  HPi 
4HJ.  Distributed  by  j&J.MS 
Consumer  Pharmaceutical 
Enterprise  House,  Station  Roacj 
Loudwater,  High  Wycombe,  Buck; 
HP109UF. 

Date  of  Preparation:  February 
2001 
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1.  Palma-Carlos  AG.  et  al.  Int  J  Clii 
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Allergy  1993;  23:  791-4. 
3.Tomiyama  S,  Ohnishi  M,  Okud 

M.  Am  J  Rhinology  1993;  7(2] 

85-88  and  data  on  file. 
^.Frostad  AB,  Olsen  AK.  Clin  Ex 

Allergy  1993;  23:406-409. 
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ivostin 
direct 


rhere 's  no  faster 


m 


ye  drops 


M  1 

wocabastine 


o/rect 


'evocabastine 


"AYFEVER 


S  of 


5ml 


sPray 


excellent  alternative  to  other  topical  treatments. 

Equally  important.  it  can  be  used  immediately  in 
response  to  symptoms. 


dose  gives  hayfever  relief  in  minutes'3  and  all 
iymptom  control3*. 

itin™  Direct,  a  topical  OTC  preparation  that  is 
able  as  eye  drops  and  a  nasal  spray,  works  on       You  sjmply  canno:  recommend  a  faster  hayfever 
ct.  providing  measurable  relief  of  nasal  and  eye    solutj()n  fhan  LjvostinTM  Direct> 
)toms  in  just  minutes'2. 

)nly  is  Livostin™  Dir      jst,  but  one  dose  offers 

ng  relief  for  up  to  12   ours3";  making  it  an  www.livostindirect.co.uk 

Or    available  through  pharmacie    Further  infc  m.itic  1  is  availr  le  from: 

•t-^/Mt.  i*  11  ii,  '  A tfiM  Lyttfhkil 


ewcomer  in  fight 
against  type  2  diabetes 


IN  BRIEF 


Pulmicort  out  of  stock 
Pulmicort  inhalers  200mcg  are  cur- 
rently out  of  stock  because  of  a  man- 
ufacturing problem,  says 
AstraZeneca.  For  information  on 
alternative  products,  telephone 
medical  information  on  0800  783 
0033. 

AstraZeneca. 

Tel:  01 923  266191. 

Preservative  free  Visco  tears 
Novartis  has  launched  a  preserva- 
tive-free formulation  of  Viscotears.  It 
comes  in  single  dose  units  contain- 
ing 0.6ml  of  0.2  per  cent  gel.  Each 
pack  (basic  NHS  £3.90)  contains  1 5 
doses. 

Novartis  Pharmaceuticals. 
Tel:  01 276  698370. 

Lamictal  CD 

A  chewoble  and  dispersible  formula- 
tion of  Lamictal  (lamotrigine)  2mg 
has  been  launched  by 
GlaxoWellcome.  Lamictal  2mg  CD 
comes  in  bottles  of  30  tablets  (NHS 
£8.52). 

GlaxoWellcome. 
Tel:  020  8990  9000. 

Biatain  line  extension 
Coloplast  has  received  FP10 
approval  of  a  line  extension  to  its 
Biatain  non-adhesive  dressing.  For 
dressings  size  20  by  20cm  (five 
dressings  per  box),  the  list  price  per 
box  is  £27.  Packaging  changes  have 
been  made  to  Comfeel  by  adding 
coloured  bands  to  the  individual 
internal  packaging. 
Coloplast. 

Tel:  01 733  233348 

Rapamune  for  organ  rejection 
Wyeth  has  introduced  Rapamune 
(sirolimus)  anti-rejection  packs  for 
use  in  adult  kidney  transplant 
patients  at  low  to  moderate 
immunological  risk.  It  is  recom- 
mended for  use  initially  in  combina- 
tion with  cyclosporin  microemulsion 
and  corticosteroids  for  2-3  months. 
Basic  NHS/hospital  prices  per  pack 
are:  1  by  60ml  (£148.20),  30  by 
lml  sachets  (£74.10),  and  30  by 
2ml  sachets  (£148.20).  Because  of 
its  specialist  nature,  Rapamune 
;  sirolimus)  will  be  supplied  to  hospi- 
!s  and  retail  pharmacies  through  a 
ialist  distributor  at  zero  rated 
Si«<  •  ?. -if. 
Wty 

Tel:  0162E  604377. 


Novartis  Pharmaceuticals  has 
launched  Starlix  (nateglinide),  the  first 
in  a  new  class  of  treatment  for  type  2 
diabetes. 

It  is  indicated  for  combination  ther- 
apy with  metformin  in  type  2  diabetic 
patients  whose  glucose  levels  are  inad- 
equately controlled  despite  a  maximal- 
ly tolerated  dose  of  metformin  alone. 

The  new  tablets  have  the  advantage 
of  reducing  the  occurrence  of  glucose 
"spikes''  which  appear  after  meals. 

Glucose  spikes  have  been  implicat- 
ed as  playing  an  important  role  in  car- 
diovascular complications  in  type  2 
diabetes.  The  DECODE  study  which 
looked  at  25,000  diabetics  in  Europe 
concluded  that  post-prandial  hypergly- 
caemia,  as  measured  by  oral  glucose 


Les  Laboratoires  Servier  has  launched 
Aerodiol  hormone  replacement  nasal 

spray. 

The  new  prescription-only  medi- 
cine provides  replacement  therapy  for 
oestrogen  deficiency  symptoms  in 
post  menopausal  women.  Each  spray 
delivers  0.07ml  of  solution  which  con- 
tains estradiol  equivalent  to  150  micro- 
grams of  estradiol  hemihydrate. 

Reconui  nded  dose  to  start  with  is 
300ig  (2^;  lys)  for  24  hours  as  a  sin- 


The  National  Institute  for  Clinical 
Excellence  has  given  the  go-ahead  for 
temozolomide  to  be  offered  as  second 
line  chemotherapy  for  patients  suffer- 
ing from  recurrent  malignant  glioma 
(brain  cancer),  if  they  fulfil  certain 
diagnosis  criteria  and  if  it  is  expected 
that  they  will  live  for  12  weeks  or 
more,;;;  the  start  of  the  temozolomide 
treatment. 

The  drug  is  oniy  n  commended  for 
initial  chemotherapy  or  patients  with 
brain  cancer  when  they  are  taking  part 
in  a  clinical  trial. 


testing,  was  associated  with  an 
increased  all-mortality  risk  and  that 
elevated  post-prandial  glucose  levels 
were  a  better  and  more  sensitive  pre- 
dictor of  mortality  than  FPG  levels 
alone. 

Starlix  avoids  unnecessary  over-pro- 
duction of  insulin  and  over-exposure 
to  insulin.The  risk  of  hypoglycaemia  is 
therefore  reduced.  After  meals,  plasma 
glucose  levels  were  found  in  trials  to 
be  "significantly  lower"  in  patients 
treated  with  Starlix  plus  metformin 
compared  to  those  treated  with  either 
drug  alone. 

Starlix  also  fared  comparatively  well 
in  a  "missed  meal  study"  where  sub- 
jects missed  their  midday  meal  and 
medication. 


gle  dose  -  one  spray  in  each  nostril. 
Dosing  should  preferably  take  place  at 
the  same  time  every  day. 

After  two  or  three  cycles  the  dosage 
may  be  adjusted  in  response  to  symp- 
toms. If  the  hot  flushes  and  other 
symptoms  persist,  the  number  of 
sprays  may  be  increased  to  three  or 
four  a  day,  in  divided  doses,  morning 
and  evening. 

If  the  women  develop  breast  ten- 
derness, bloating,  anxiety  or  aggres- 


Anne-Toni  Rodgers,  a  director  of 
NICE  and  executive  lead  for  the 
appraisal,  said  that  around  600  people 
a  year  with  recurrent  brain  cancer 
receive  chemotherapy,  and  about  150 
of  them  will  now  have  the  option  of 
being  treated  with  the  drug. 

Schering-Plough,  which  markets 
Temodal  (temozolomide)  estimates 
that  only  one  in  four  people  who 
coul  benefit  from  the  drug  have  been 
recei  ng  it.  Many  health  authorities 
have  refused  to  fund  it  becai  >e  it  costs 
around  ±1 ,000  per  monthly  ycle. 


Starlix  is  an  amino  acid  (phenylala- 
nine) derivative  and  is  chemically  and 
pharmacologically  distinct  from  other 
antidiabetic  agents  currently  available. 

It  restores  early  phase  insulin 
release  from  the  pancreatic  beta  cells, 
controls  the  glucose  spikes  and  offers 
an  improved  outlook  for  cardiac 
health. 

The  drug  was  found  to  be  generally 
well  tolerated,  with  a  low  incidence  of 
hypoglycaemia. 

Basic  NHS  price  (exel  VAT)  for 
Starlix  60mg  tablets  (pack  of  84)  is 
£19.75.  Basic  NHS  price  (excluding 
VAT)  for  Starlix  120mg  tablets  (pack  of 
84)is£22.50. 

Novartis  Pharmaceuticals 
Tel:  01276  698370. 


siveness.  the  dosage  should  be 
reduced  to  one  spray  daily. 

In  all  cases,  it  is  important  to  use  the 
lowest  effective  dosage. 

The  nasal  spray  can  be  used  day 
after  day,  continuously,  or  cyclically  for 
21-28  days,  followed  by  a  two-seven 
day  treatment  free  period. 

A  4.2ml  bottle  (60  dose  sprav)  sells 
for  £6.77  NHS  price. 
Servier 

Tel:  01753  662744. 


•  NICE  has  also  issued  guidance  on 
the  use  of  debriding  agents  for  difficult 
to  heal  surgical  wounds.  It  says  there  is 
no  randomised  control  trial  evidence 
to  support  any  particular  method  of 
debridement,  but  less  robust  studies 
suggest  modern  dressings  may  reduce 
pain  and  be  more  acceptable  to 
patients. 

NICE  says  choice  should  be  based 
on  comfort,  odour  control  and  other 
aspects  relevant  to  patient  acceptabili- 
ty, type  and  location  of  wound,  and 
total  cost,  www.nice.org.uk. 


Nasal  spray  provides  hormone  replacement 


Brain  cancer  drug  gets  the  go-ahead  from  NICE 
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•utting  Hay  fever 

DOWn  tO  Size 


National     4  complete 

V  &  RADIO 


treatment 


Starling 


for  hi  iy  fever 


3se  Haylever  PI 

tation:  Aqueous  nasal  spray  contan  50  micrograms  beclomethasone  dipropionate  per  s:  ay.  Uses:  A  erg  s  rfli    s  Dosac   and  Administ'    on:  Intrar  isal  use  only  Adults  aged  18  and  over: 

"ays  Into  each  nostril  every  morning  i  e\en  -  •  Contraindications:  Hypersensitivity.  Pre-  utions:  If  s  -np:  ™s   ive  rot  in  -ove-  afte-  14  ■   ,s  use  consu  i  a  doctor  Do  ro:  use  com  nuous  ■  for 

han  3  months  without  consulting  a  o  sr.  Risk  ol  adrenal  suppression  wvith  use  ot  higher  tha  recorr-nen;  ed  c  jse;  arec.utiot  npresenceofr  sal  infecticr  Avoid  in  pregnarcy  and  ;ac:ai  on.  un'oss 

se  directed  by  a  doctor.  Side  Effect.-  dryness  and  irritation  ot  the  nose  and  throat  unplea  in:  sne  an  :  tas  e  a'  .  ep  s  axis  ave  teen  r.  oo-  .'d  rarely  Rare  cases  of  ra  sed  intraocular  c-ess^-c  or 

na  and  nasal  septal  perforation  have  sen  reported.  Hypersensitivity  reactions:  Systemic  effects  rray  cccui  part  ;ular  .  when  used  at  h  gh  coses  for  crc  -ged  perods  Legal  Category:  P  Retail 

Price:  i,ex  VAT1  100  spray  £5.10;  18:    pray  £7.65.  Product  Licence  Number:  109-9/0093.  Licence  Holder  Allen  S  Hanburys  Limited  .  bf   }e  Middlesex  UB1 1  1 BT.  Further   

est  from  Medical  and  Consumer  Affair  Freephone  0500  8888  78)  GlaxoSmithKline  Consurrer  Healthcare  UK.  Wall  s  Hojse.  Great  V  est  Foac  Brenr'ord  M  dd'esex  TV/8  9BB. 
3tl  preparation:  March  2001 
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You  expect  ultra  smooth  strokes  from  a  player  as  good  as 
Andre  Agassi,  but  in  his  bathroom? 

The  revolutionary  new  triple  blade  Xtreme™  III  gives  him 
leading-edge  technology^ performance,  combined  with  the 
convenience  of  disposability.  All  in  one  razor. 

We're  talking  about  a  whole  nev^  category.  A  new  £12  millioi 
-  ■  ■■  : 
brand  that's  going  to  give  your  bj^ness  a  real  sales  edge. 


both  men  and  women  an  extremely  close  shave, 
changes  required.  No  more  hassles. 


And  the  unique  rubberised,  ergonomic,  lightweight  h 
features  multiple  finger  notches  for  total  control  and  e 
of  use. 


Backed  by  a  hard-hitting  TV  campaign  starring  Andre  Ag; 
plus  a  massive  sampling  and  PR  drive,  it's  wise  to  stock  u 
now-  Because  the  new  Xtreme™  III  is  going  to  be  a  sma 
No  strings  attached. 


;S$AEXTFmflE  CONVENIENCE. 


FOR 


At  last, 
confidence  that  comes 
with  a  nice  taste. 


sh  Gel  is  an  even  better  tasting,  strong 
ding,  long  lasting  fixative  with  a  non-gritty  texture 
pecially  developed  to  meet  denture  wearers'  needs, 
oth  and  easy  to  apply  with  a  fresh,  minty  taste  it's 
ecome  another  firm  favourite  in  the 


PolfXSrip 


Improved  Taste  and  Texture 


kaging  the  range  to 
ustomer  selection, 
beatable  hold  and  the 
comes  with  a  hold  that  lasts  all  day, 
oli-Grip  Flavour  Free  is  the  only  cream  fixative  of 


It  has  as  you  say, 

unbeatable 
hold  and  comfort. 

Miss  Maureen  Harrop,  Wythenshaw. 


DENTURE  FIXATIVE  CREAM 


Mll.fA'l!MI.> 


It's  wonderful 
to  taste  food  properly 
again  after  20  years. 

Mrs  C.  Bennet,  Warrington. 
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PolNSrip 


VciaiBT? 

PolHSrtp 

DENTURE  t  IX  AT  IV  E  CRLAM  * 


1  couldn't  praise 
your  product  enough.  I  really 
could  not  keep  my  top  dentures 
in  without  Poll-Grip. 

Mrs  Edith  Nye,  Isle  of  Wight. 


C&D'S  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


What  every 
woman  fears 

...  hut  about  half  of  alJ  women  \\  ith  breast  cancer  ran  be  cured  and  the  remainder  can 
have  a  good  quality  of  life  for  several  years.  Dr  David  Cameron  reports 


Breast  cancer  is  a 
common  disease, 
affecting  up  to  one  in  1 2 
women.  The  risk  of 
developing  it  increases 
with  age,  so  most  patients  are  in 
the  later  stages  of  their  lives. 

is  still  a  condition  feared  by 
most  women  and  the  fact  that  it 
is  common  means  that  most 
people  know  someone  who  has 
had  breast  cancer  increasing 
their  fear  that  they  too  might 
develop  it. 

Even  though  most  patients 
are  past  the  menopause,  there 
are  enough  younger  women  with 
to  give  the  impression  that  it  is 
common  in  women  in  their  30s, 
even  though  this  is  not  the  case. 

With  current  treatments,  about 
half  of  all  patients  are  cured  and 
even  for  those  who  are  not,  it  is 
possible  to  live  for  several  years 
with  active  disease  and  still 
maintain  a  good  quality  of  life.  So 
at  any  one  time  there  will  be  o 
surprising  number  of  women  on 
treatment  for  breast  cancer. 

In  general,  the  drugs  prescribed 
are  both  for  women  with  a 
potentially  curable  disease,  as  well 
as  those  without;  indeed  the  same 
pharmacopoeia  is  employed  for 
the  much  rarer  condition  of  male 
breast  cancer. 

However  despite  the  large 
number  of  drugs  active  in  breast 
cancer,  tew  have  proved  effective 
at  improving  the  outcome  for 
women  with  potentially  curable 
breast  cancer. 

This  is  primarily  because  su  ' 
proof  requires  a  large  random  3d 
trial  that  shows  convincingly  that 
those  women  given  a  particular 
drug/regimen  have  a  better 
survival  rate  than  those  who  were 


not.  In  contrast,  for  patients  with 
metastatic  breast  cancer,  where  the 
effect  of  a  treatment  can  be  directly 


observed  in  a  tumour  response, 
is  much  easier  to  demonstrate 
improved  efficacy. 


Khi.ic 


I  Breast  cancer 

be  bad  in  50  per  cent  of 
cases  l 


5to  Nutrition  in  the 
elderly 

The  second  part  of  our 
feature  on  eating  well  in  later 
life  VI 

MMR:  the  facts 

Help  in  answering  those 
questions  all  parents  will  want 
to  know  XI 


Early  detection  by  regular  screening  is  vital  to  imprc  i ng  detection 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  i  199), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  jljne  9, 

provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  be  aware  of  the  incidence 

of  breast  cancer 

•  To  understand  the  difference 
between  early  and  advanced 

breast  cancer 
•  To  know  what  treatment 
regimes  are  in  common  use,  and 
at  which  disease  stage  they  are 
employed 

•  To  be  aware  of  the  risks  and 
benefits  of  the  treatment 

regimes  used 

Earh  breast  cancer 

This  term  is  used  to  describe 
patients  with  breast  cancer  that 
has  not  obviously  spread  beyond 
the  primary  tumour  or  its  nearest 
lymph  nodes,  such  as  those  in  the 
ipsilateral  axilla.  This  is  not  to  say 
that  it  has  not  spread  -  simply  that 
conventional  tests  cannot  confirm 
the  spread. 

Such  ..omen  have  the  potential 
to  be  cured  by  surgery,  but  remain 
at  risk  )l  subsequent  relapse  from 
sub-c  ncal  disease.  Conventional 
treatment  starts  with  surgery,  which 

Continued  on  Pll  -* 
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class 


Anthracyclines 


Drugs 
Epirubicin 


Regimens 

FEC(5-FU,  epirubicin,  cyclophosphamide) 


Adriamycin 


AC(adriamycin,  cyclophosphamide) 


Alkylating  agents 
Anti-metabolites 


Cyclophosphamide 
5-Fluorouracil 


Bonadonna  (adriamycin  followed  by  CMF) 
CMF  (Cyclophosphamide,  methotrexate,  5-FU) 


Methotrexate 


Regular  self-examination  is  part  and  parcel  of  early  diagnosis 
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may  be  breast  conserving  or  not, 
depending  on  local  features  of  the 
tumour  and  its  relative  size  and 
position  within  the  breast.  Many 
women,  especially  those  who  have 
had  breast-conserving  surgery,  will 
also  get  post-operative 
radiotherapy.  The  majority  will  also 
go  on  to  be  offered  post-operative 
adjuvant  systemic  drug  therapy,  as 
randomised  trials  and  meta- 
analyses have  convincingly  shown 
that  this  improves  their  overall 
survival. 

Controversies  remain  as  to 
which  drugs  are  best  for  which 
patients,  and  some  of  the  criteria 
on  which  such  decisions  are  made 
will  subsequently  be  discussed. 
However,  it  is  important  to  point 
out  that  this  conventional 
approach  of  surgery  first,  drugs 
later,  is  not  always  applied, 
because  in  some  circumstances 
drugs  are  given  before  surgery. 

Most  commonly,  this  is  done  to 
shrink  the  primary  tumour  in  order 
to  help  conserve  the  breast,  which 
would  otherwise  not  be  possible 
simply  because  of  the  size  of  the 
primary  tumour. 

Such  neo-adjuvant  or  primary 
medical  therapy  is  also  offered  to 
women  with  tumours  that  are  not 
initially  operable,  for  example 
because  of  skin  involvement  or 
local  inflammatory  changes. 
Again,  the  aim  is  to  gain  initial 
control  and  shrink  the  tumour,  with 
the  intention  of  proceeding  to 
surgery. 

Endocrine  therapy 

It  has  long  been  recognised  that 
the  sex  hormones,  especially 
oestrogen,  are  implicated  in  the 
pathogenesis  of  breast  cancer.  It  is 
logical,  therefore,  to  consider  using 
hormonal  approaches  to  treat 
breast  cancer.  The  first  report  of 
this  approach  came  in  1896  from 
Glasgow,  when  Beatson  treated 
women  with  advanced  breast 
cancer  by  removing  their  ovaries. 

A  few  years  later  a  report  on 
around  40  patients  confirmed  that 
■bout  one  third  responded, 
rticularly  when  their  ovaries  are 
"  active,  as  evidenced  by  regular 

■ 

ina  then,  therapies  that  alter 

the  hormonal  milieu  have  played 
an  important  rols  in  treatment.  It  is 


now  recognised  that  randomised 
controlled  clinical  trials  are  the 
best  way  to  establish  the  benefit  of 
a  treatment,  and  the  first  ever  such 
trial  in  cancer  involved  testing  the 
possible  advantage  of  an  artificial 
menopause  for  women  with 
surgically  treated,  potentially 
curable  breast  cancer. 

The  main  effect  of  current 
endocrine  therapies  is  to  deprive 
the  malignant  cells  of  oestrogen. 
The  most  widely  used  drug, 
tamoxifen,  acts  at  the  level  of  the 
oestrogen  receptor,  and  is  in  effect 
a  partial  antagonist,  since  it  also 
has  pro-oestrogenic  effects  on,  for 
example,  bone  and  uterus.  The 
best  predictor  of  a  tumour's 
sensitivity  to  hormonal  therapies  is 
the  presence  of  such  oestrogen 
receptors,  often  referred  to  as  ER 
fve  tumours. 

However,  it  is  clear  that  even  the 
presence  of  these  receptors  does 
not  by  any  means  guarantee 
sensitivity  to  anti-oestrogen 
therapies.  Oestrogens  are 
cynfhesised  from  male  hormone 
precursors  by  the  enzyme 
ororrata^e,  and  drugs  ihct  inhibit 
'his  process,  the  aromatase 
inhibitors,  have  been  available  for 
many  yeass. 

The  more  recently  licensed 


compounds,  anastrazole,  letrozole 
and  exemestane,  are  much  more 
specific  and  potent  inhibitors  of 
this  enzyme  than  the  earlier  drugs 
like  aminoglutethimide.  Current 
clinical  trials  suggest  that  they  may 
be  better  than  tamoxifen  in  the 
treatment  of  advanced  disease, 
and  it  is  even  possible  that  they 
may  usurp  tamoxifen's  pivotal  role 
in  the  endocrine  therapy  of  breast 
cancer. 

But  unlike  tamoxifen  and  a 
similar  agent  toremifene,  they  are 
ineffective  in  pre-menopausal 
women.  There  remains  therefore  a 
need  to  artificially  induce  the 
menopause  in  some  women,  and 
this  is  best  done  with  LHRH 
agonists,  such  as  goserelin,  whose 
effect  is  reversible. 

Any  woman  with  an  operable 
breast  cancer  that  expresses 
hormonal  receptors  is,  therefore,  a 
potential  candidate  for  hormonal 
therapy.  At  present  all  such  women 
will  usually  be  offered  tamoxifen, 
although  there  are  several  very 
large  clinical  trials  that  are  either 
complete  (the  ATAC  trial)  or  well 
under  way,  that  address  ;he 
qu  >tion  of  whether  one  of  the  new 
aro  latase  inhibitors  mi  ot  be 
more  effective.  Tamoxifen  reduces 
the  risk  of  relapse  by  arc  ind  40 


per  cent  when  given  for  five  years, 
and  it  is  clear  that  patients  will  do 
better  if  given  tamoxifen  in 
addition  to  chemotherapy.  In 
addition,  pre-menopausal  women 
can  also  benefit  from  an  artificial 
menopause,  and  in  ER  +ve 
women  this  appears  to  be  as 
effective  as  standard 
chemotherapy  (vide  infra). 

Indeed,  there  are  convincing 
retrospective  data  to  indicate  that 
pre-menopausal  women  given 
adjuvant  chemotherapy  for  ER  +ve 
tumours  do  better  when  rendered 
post-menopausal  as  a 
consequence  of  their 
chemotherapy. 

However,  since  it  is  fairly 
standard  to  give  patients  tamoxifen 
in  addition  to  chemotherapy  when 
their  tumours  express  oestrogen 
receptors,  it  is  not  clear  how  much 
more  would  be  gained  from 
offering  ovarian  ablation  in 
addition  to  both  chemotherapy 
and  tamoxifen. 

Chemotherapy 

Clinical  trials  and  meta-analyses 
have  confirmed  beyond  all 
reasonable  doubt  that  giving 
multiple  agent  chemotherapy 
(polychemotherapy)  after  surgery 
to  women  with  early  breast  cancer 
improves  their  survival.  Roughly 
speaking,  the  improvement  is 
about  one  third  in  disease-free  and 
one  quarter  in  overall  survival. 

The  regimes  in  current  use  are 
all  largely  based  on  the 
intravenous  administration  of  a 
number  of  common  cytotoxics, 
although  in  the  most  widely  used 
version  of  CMF,  known  as  classical 
CMF,  the  cyclophosphamide  is 
given  orally  for  two  weeks  out  of 
every  four. 

Chemotherapy  is  conventionally 
given  for  four  or  six  cycles,  each 
cycle  being  administered  every 
three  or  four  weeks  to  allow 
sufficient  time  for  the  patients'  own 
cells,  especially  their  white  blood 
cells,  to  recover. 

The  use  of  anthracyclines  such 
as  epirubicin  or  adriamycin  has 
resulted  in  a  further  improvement 
in  overall  survival,  but  is 
associated  with  more  toxicity:  both 
immediate  and  potentially  in  the 
longer  term  with  cardiac  damage. 
This  latter  is  of  some  concern  in 
the  considerable  number  of 
women  who  will  have  been  cured 
by  their  treatment  and  may  also 
have  received  possibly  cardiotoxic 
radiotherapy. 

To  date,  the  data  are  relatively 
reassuring,  with  only  1  -2  per  cent 
of  patients  sustaining  long-term 
cardiac  damage.  However, 
increasing  use  of  anthracyclines, 
both  within  and  without  clinical 
trials,  is  resulting  in  larger  numbers 
of  older  women  being  given 
these  drugs,  and  there  remains 
some  concern  as  to  the 
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Women  should  be  taught  how  to  examine  their  own  breasts  regularly 


Figure  1.  Advanced 
disease  hormonal 
therapy  sequence 

Tamoxifen  (+LHRH  if  pre- 
menopausal) 

I 

Aromafase  inhibitors  (Arimidex, 
Femara,  Aromasin) 

I 

Progestogens,  alternative 
aromafase  inhibitor,  (oestrogens) 
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consequences,  even  though 
the  use  of  these  drugs  is 
associated  with  an  improvement  in 
overall  survival. 

The  other  class  of  drugs  recently 
tried  in  the  adjuvant  setting  are  the 
taxanes:  taxotere  and  taxol. 
Following  early  data  from  a  large 
Intergroup  trial,  taxol  has  now 
been  licensed  in  the  USA  for  use  as 
a  single  agent  for  four  cycles  after 
four  cycles  of  AC. 

However,  a  second  trial  has  not 
clearly  confirmed  the  benefit  of  this 
approach  and  it  remains  an 
unproven  therapy.  Nonetheless, 
this  sequence  has  been  used  in  the 
UK,  often  outside  the  NHS  because 
of  the  cost  of  the  taxol. 

Taxotere  is  currently  still  under 
study,  and  only  time  will  tell 
whether  the  trials  show  a 
sufficiently  large  added  benefit  for 
this  drug  to  justify  its  routine  use  in 
women  with  early  breast  cancer. 

Advanced  breast  cancer 

This  term  is  usually  applied  to 
patients  with  disease  that  has 
obviously  spread  beyond  the 
breast  and  the  local  lymph  nodes, 
or  disease  that  has  recurred  after 
earlier,  potentially  curative  therapy. 
If  remains  a  major  cause  of 
morbidity  and  ultimately  mortality. 
Despite  the  fact  that  some  patients 
can  live  for  many  years  with 
advanced  breast  cancer,  it  is  still 
the  cause  of  death  for  the  majority 
of  its  victims. 

Figure  2.  Advanced 
disease  chemotherapy 
sequence 

Anthracyclines  (with  or  without 
taxanes) 

1 

;inale  agent  taxanes,  vinorelbine 

I 

ifusional  5-FU,  CMF, 

mil  ftrsycin-C  and  vinblastine 


The  approach  to  treatment  is 
therefore  a  little  different  from  the 
earlier  stage  disease,  as  the 
intention  is  to  control  the  disease 
and  minimise  both  its  symptoms 
and  toxicity.  The  modalities  are 
essentially  the  same  but,  given  that 
it  is  relatively  easy  to  observe  the 
effects  of  drugs,  there  are  many 
more  recognised  therapeutic 
options  than  in  early  breast  cancer. 

Whenever  possible,  it  is  usual  to 
use  hormonal  therapy  first  for 
women  whose  breast  cancer  is  ER 
+ve.  But  as  endocrine  therapy  is 
slower  to  work  than  chemotherapy, 
for  patients  with  extensive  liver, 
lung  or  bone  marrow  involvement, 
it  is  often  better  to  go  straight  to 
chemotherapy  to  give  the  woman 
the  best  chance  of  getting  her 
disease  under  control. 

The  hormonal  options  are 
essentially  the  same:  tamoxifen, 
aromafase  inhibitors,  but  also 
progestogens  and  even  oestrogens 
have  been  used  with  some  degree 
of  efficacy.  The  data  from  recent 
trials  are  pointing  to  the  use  of 
aromafase  inhibitors  before 
tamoxifen,  although  this  is  not  yet 
standard  practice  in  the  UK. 

Given  that  some  patients  with 
hormone-sensitive  disease  can 
have  good  control  from  one  agent 
for  a  few  years,  the  sequence  of 
hormonal  agents  can  maintain 
good  quality  of  life  for  many  years, 
before  eventually  becoming 
ineffective  (see  figure  1). 

Chemotherapy 

Chemotherapy  also  has  a  major 
role  to  play  in  the  treatment  of 
advanced  breast  cancer.  For 
women  presenting  with  extensive 
visceral  disease,  or  those  with  ER- 
ve  tumours,  or  whose  disease  is 
no  longer  controlled  by  hormonal 
therapy,  it  can  result  in  significant 
responses  and  improved  quality  of 
life.  The  drugs  chosen  will  depend 
on  how  fit  the  woman  is,  so  there 
can  be  no  simple  recipe  for  which 
drugs  should  be  used  when. 

The  most  active  drugs  are  the 
taxanes  and  anthracyclines,  but 
there  remains  some  uncertainty  as 
to  whether  women  should  be  given 
them  together  or  in  sequence,  with 
taxotere  given  later  when  the 
disease  has  worsened  during  or 
after  being  treated  with  an 
anthracycline. 

In  general,  chemotherapy  is 
seen  as  a  toxic  treatment,  which  is 
given  as  a  last  resort.  This  is  not  a 
(rue  representation  of  its  place  in 
the  management  of  advanced 
breast  cancer.  There  is  no  doubt 
that  it  is  usually  more  toxic  than 
hormonal  therapy  but,  with 
modern  anti-emetics,  nausea  and 
vomiting  are  fai  less  of  a  problem 
than  "iey  wen 

Furthermore  many  patients  can 
It  ad  a  relatives  norma1  life  while 
on  chemotherapy,  3ven  continuing 
to  work  full-time  in  some  cases. 
But  most  important  of  all  is  the 


observation  that  the  best  palliation 
of  advanced  disease  is  seen  when 
the  tumour  burden  is  reduced: 
whether  by  hormonal  therapy  or 
chemotherapy  (see  Fig.  2). 

Bisphosphonates 

Breast  cancer  has  a  particular 
predilection  to  metastasise  to 
bone,  where  it  can  cause 
significant  morbidity,  including 
pain,  fractures  and  spinal  cord 
compression.  The 
bisphosphonates,  such  as 
pamidronate  and  clodronate,  have 
been  shown  to  be  active  in 
reducing  these  complications. 

Indeed,  data  from  randomised 
trials,  using  the  intravenous  drug 
pamidronate,  shows  convincingly 
that  even  patients  with 
asymptomatic  bone  disease  can 
benefit  in  that  they  develop  fewer 
bone-related  complications  with 
two  years'  out-patient  therapy. 

These  agents  are  being 
increasingly  used  in  women  with 
advanced  breast  cancer,  and 
whether  they  should  have  oral  or 
intravenous  bisphosphonates  is  a 
decision  for  the  patient  and  her 
oncologist  to  resolve  together. 

Herceptin  and  TKIs 

Although  significant  progress  has 
been  made  in  the  treatment  of 
advanced  and  early  breast  cancer 
with  the  current  cytotoxics,  they 
are  nonetheless  rather  blunderbuss 
approaches  to  eradicating  cancer 
cells.  Molecular  biology  has 
increased  our  understanding  of 
what  drives  cancer  cells,  and  one 
avenue  of  research  is  to  harness 
this  knowledge  to  design  newer 
therapies. 

One  group  of  molecules  of 
particular  importance  in  breast 
cancer  is  the  epidermal  growth 
factor  receptor  (EGFR)  family.  The 
sec;  nd  member  of  this  family,  her- 
2  n  u,  is  recognised  to  predict  for 
a  pc  )rer  outcome  and  h  s  been 
the  fucus  of  rruch  resea;  h.  The 
monoclonal  antibody,  hi  ceptin, 


specifically  targets  this  protein 
when  over-expressed  on  cells,  and 
can  induce  responses  when  given 
as  monotherapy.  It  is  now  licensed 
in  the  UK  and  under  intense  study 
to  define  its  optimum  use  in  both 
advanced  and  early  breast  cancer. 

Companies  are  developing  other 
molecules  to  target  her-2  neu,  as 
well  as  EGFR  and  other  members 
of  this  family,  and  many  of  these 
may  be  administered  orally.  In  the 
future,  it  is  quite  possible  that  a 
whole  new  pharmacopoeia  of 
orally  available  anti-cancer  drugs 
will  be  developed,  whose  mode  of 
action  and  toxicity  is  very  different 
from  the  conventional  cytotoxic. 

Dr  David  Cameron  is  a  senior 
lecturer  in  medical  oncology  at 
Western  General  Hospital 
Edinburgh 
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ACTION  PLAN 


1 .  Using  your  PMRs,  list  in  your 
practice  workbook  the  treatments 

for  breast  cancer  for  those 
patients  who  probably  have  the 
disease.  Do  they  follow  the  drug 
treatments  in  the  article?  Are  any 
drugs  not  being  used? 

2.  How  many  patients  use  the 
newer  aromafase  inhibitor  drugs 

compared  with  those  on 
oestrogen-receptor  antagonists? 

Is  the  use  of  the  former 

increasing  significantly? 
3.  Think  about  the 
psychological  effects  of  knowing 
you  have  breast  cancer.  Develop 
a  strategy  to  address  this  when 
talking  to  a  patient  who  has  been 
prescribed  an  anti-breast  cancer 

drug  for  the  first  time. 

4.  Women  who  have  had 
surgery  for  breast  cancer  often 
feel  incomplete.  Think  about  this 
and  develop  a  helpful  approach 
to  the  problem.  Tact  and  sensible 
advice  is  required. 
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The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new.  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages  I  very  nutrient  is  supported  by  published  evidence. 
Each  product  has  two  or  more  ways  of  working.  For  example 

Efalex 


The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula 


Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertis  g.  targete..  ma  ling 
POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Heathca'e  -rofessionas  to  raise 
sreness  of  the  benefits  of  suppleme; '  ition.  '.  ricia  N 


_  CM?  SUPPLEMENTS 

The  science  of  well-being 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1200), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  june  9, 
provides  one  hour  s 
continuing  education 


In  the  second  part  of  this  series,  June  Copeman,  a  senior  lecturer  in  nutrition  and 
dietetics  at  Leeds  Metropolitan  University,  advises  on  how  pharmacists  can  encourage 
older  people  to  eat  healthily 


he  previous  article  in  this 
series  looked  at  the  many 
reasons  why  older  people 
are  at  serious  risk  of 
malnutrition  (C&D  Update, 
April  21). 


The  National  Diet  and  Nutrition 
Surveys  of  people  aged  65  years 
and  older  (Finch  etal  1998, 
Steele  et  al  1 998)  found  3  per 
cent  of  men  and  6  per  cent  of 
women  living  in  the  community 


were  malnourished  (BMI  less  than 
20).  Eddington  et  al  (1 996)  found 
that  9  per  cent  of  adults  with 
chronic  diseases,  being  cared  for 
by  their  GP,  were  underweight;  and 
a  study  of  adult  hospital 


OBJECTIVES 


•To  be  aware  of  the  link 
between  ill  health  and 
malnutrition 
•To  know  at  least  four  ways  in 
which  the  diet  can  be  stimulated 
or  improved  in  elderly  patients 
•To  understand  the  role 
supplements  can  play  in 
improving  dietary  status 


admissions  in  Dundee  found  40 
per  cent  were  malnourished  (BMI 
less  than  20)  (Mc  Whirter  and 
Pennington  1994). 

These  and  similar  studies 
demonstrate  a  link  between  ill 
health  and  malnutrition.  Effective 
interventions  in  the  community  to 
identify  those  at  risk  are  important. 
Simple  strategies  such  as 
stimulating  a  small  appetite  can 
help  when  started  early. 

Stimulating  appetite 

Encouraging  someone  to  eat  and 
drink  is  a  complex  matter;  but 
explaining  to  the  person  and  their 
carers  the  importance  of  good 
nutrition  to  help  their  recovery  can 
increase  their  motivation.  Once  the 
problem  has  been  identified,  four 
stages  can  be  fried: 

1 .  Offer  sensitive  help  with 
feeding 

Using  adapted  cutlery  or  a  slip- 
mat  could  help.  The  community 
occupational  therapist  will  be  able 
to  offer  specific  advice. 

2.  Offer  frequent  snacks 

Try  to  offer  some  food  every  two 
to  three  hours  during  the  day.  It  is 
important  that  the  person  does  not 
feel  overwhelmed  at  any  time,  so 
offer  small  quantities  at  frequent 
intervals  using  familiar  food  and 
drinks.  Between  meal  snacks 
could  include  milky  drinks,  whole 
milk  yoghurt,  cheese  and  buttered 
crackers,  or  fruit  cake. 

3.  Fortify  and  enrich  food 
The  aim  is  to  give  as  much 

energy/nutrients  in  as  little 
additional  volume  as  possible. 
Some  people  distinguish  between 
food  fortification  and  food 
enrichment.  The  former  is  adding 

Continued  on  PVIII  -» 
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A  'Special'  Smile 


Another  Specials  request? 

Too  busy  and  no  time.' 
Rosemont  may  have  the  solution  tor  you. 

...  make  life  easier. 

SPECIALS  SERVICE 


FREEPHONE:  0800  9193 1  ? 
FAX:  0113  246  0738 


mi:  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


Continued  from  PVI 

energy  (calories)  and  the  latter 
nutrients  and  energy.  Therefore 
sugar  may  be  "fortifying"  but  milk 
and  cheese  are  "enriching".  In 
reality,  there  is  generally  some 
overlap.  Possible  items  include 
milk  powder  added  to  ordinary 
milk  and  then  used  in  drinks, 
breakfast  cereals,  puddings  and 
soups.  Cream  can  be  added  to 
soup,  puddings,  potatoes,  and 
grated  cheese  to  soup  and 
vegetables. 

4.  Supplementary  products 

These  can  be: 
®  Milk  or  juice  based  sip  feeds 
®  Fortified  desserts 
®  Energy  and/or  protein 
supplements 

•  Vitamin  and  mineral 
supplements 

Non-prescribable  products  such 
as  Build  up,  Complan  or  Recovery 
may  be  useful  as  a  standby  for 
people  who  occasionally  miss 
meals  or  have  short  term  problems 
or  poor  appetite. 

Nutritionally  complete 
supplements,  which  are 
prescribable,  contain  the  full  range 
of  vitamins  and  minerals  and  can 
be  used  as  a  sole  source  of 
nutrition  without  resulting  in  any 
micro-nutrient  deficiency. 

Tips  for  use 

•  If  a  supplement  is  to  be  taken 
cold,  it  is  more  palatable  when 
chilled.  Sweet  supplements  can  be 
frozen 

•  Some  savoury  and  sweet 
supplements  can  be  warmed 

•  Do  not  leave  supplements  open 
for  long  periods  as  bacterial 
contamination  may  occur 

•  All  liquid  supplements  should  be 
shaken  thoroughly  before  use 

•  Always  offer  supplements  in  a 
positive  and  encouraging  manner 

•  Use  as  a  snack  or  meal 
replacement. 

The  advantages  of  sip  feeds  are 
that  they  are  easy  to  take  and 
prepare  and  come  in  a  variety  of 
flavours.  Most  can  be  incorporated 
into  other  foods.  They  provide  a 
source  of  balanced  nutrition  when 
someone  is  unable  to  eat  an 
adequate  diet,  and  can  stimulate 
an  appetite  for  other  foods. 

The  disadvantages  are  that  the 
packaging  may  be  difficult  to 
open,  and  the  feeds  may  be 
wasteful  and  expensive,  so  it  is 
important  to  consider  whether  the 
person  can  open  the  pack  and 
manage  a  full  carton  in  one  go. 
Sip  feeds  can  also  cause  taste 
fatigue  and  may  affect  a  person's 
appetite  for  ordinary  foods. 

Monitoring  use 

!ar  monitoring  of  supplement 
an  identified  health 
pro     .  iqI  is  essential  to  ensure 
thai  ino  individual  is  receiving  the 
prescribes  doss  and  that  any 


dislikes  are  recognised  quickly  and 
the  supplement  changed.  Smell 
and  colour  can  influence  this.  The 
impact  on  other  food  and  fluid 
consumption,  and  haematological 
changes,  should  also  be  recorded. 

There  is  evidence  that  some 
people  are  prescribed  sip  feeds 
inappropriately  and/or  they  are 
unable  to  drink  them.  Monitoring 
the  quantity  offered  and  consumed 
can  help  identify  these  issues. 

OTC  supplements 

A  large  study  into  the  nutritional 
intake  of  people  aged  65  and  over 
in  the  UK  (Finch  et  al  1998)  found 
that  28  per  cent  of  men  and  34 
per  cent  of  women  took  non- 
prescribed  vitamin  and  mineral 
supplements,  the  most  common 
being  cod  liver  oil  based  (see  table 
C). 

>-ew  people  living  in  institutions 
consumed  non-prescribed  dietary 
supplements  (5  per  cent  of  men 
c  id  9  per  cent  women). 

Supplement  use  made  a 
substantia!  difference  to  iron  intake 
and  smaller  differences  to  intake  of 
calcium,  potassium  and  zinc  in 


Type  of  supplement 

Multivitamins 

Single  vitamins 

Multivitamins  and  minerals 

Minerals  only 

CLO  based  supplements 

Evening  primrose  oil 

Other 

Modified  from  Finch  et  al  (1 998) 


some  age/sex  groups  living  in  the 
community. 

Table  D  shows  the  contribution 
supplements  made  to  the  overall 
vitamin  intake,  which  was  high  for 
some  vitamins,  particularly  among 
women.  This  data  does  not 
consider  absorption  or  other 
physiological  factors  that  would 
affect  utilisation. 

In  advising  on  VMS  among 
elderly  people,  consider: 
•  The  individual  clients  Their 
wish  :s,  ability  to  purchase  and 
general  state  of  health,  h'  ould 
they  visit  the  doctor  for  a  nore 


%  men  %  women 

12  13 

15  12 

12  15 

3  4 

63  64 

3  7 

25  22 


detailed  examination?  Is  the 
complaint,  such  as  tiredness, 
hiding  a  more  serious  medical 
problem? 

•  Does  the  supplement  make 
unsubstantiated  claims  to  cure 
or  relieve  pain,  is  the  suggested 
dosage  suitable  and  are 
there  potential  reactions  with 
prescribed  medication? 
JWhere  possible,  older 
people  should  be  encouraged 
to  obtain  their  energy  and 
nutrient  needs  from  food. 

Continued  on  PX  ■» 
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All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


Fulfilling  a  prescription  is  quick  with  all  components 


already  in  one  neat  kit  box 
•  Boxed  kits  are  easy  to  store 
%  No  extra  cost  -  each  component  still  counts  as  a 

separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 


WITH  NEW 
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Choice  in  Wound  Management 
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Proven  clinical  & 
cost  effecth  'en  ess 


Table  D.  Percentage  contribution  of  supplements 
to  vitamin  intakes  from  all  sources  in  people  over 
65  living  in  the  community 

Vitamin  Percentage  of  intake  from 
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Role  of  the  pharmacist 

This  article  has  focused  on  three 
nutrition  issues  that  are  common 
among  chronically  ill  older  people 
-  constipation,  dehydration  and 
weight  loss  leading  to  malnutrition. 
Working  with  the  multi- 
professional  team  the  pharmacist 
has  the  opportunity  to  help  identify, 
offer  some  practical  advice  and/or 
refer  the  older  person  for  specialist 
advice.  The  usual  point  of  contact 
for  the  state  registered  dietitian  is 
via  the  GP. 

General  nutrition  advice  for  older 
people  is  available  from  the 
Nutrition  Advisory  Group  for  Elderly 
People  of  the  British  Dietetic 
Association. 

The  British  Dietetic  Association's 
Nutrition  Advisory  Group  for  Elderly 
People  offers  leaflets  for  a  small 
charge  on  "Staying  healthy  -  a 
guide  for  the  over  50s',  "Have  you 
got  a  small  appetite?'  and  'Eating 
well  and  keeping  well  with 


Vitamin  A  (retinol  equivalents) 

Retinol 

Thiamin 

Riboflavin 

Vitamin  B6 

Vitamin  C 

Vitamin  D 

Vitamin  E 

Modified  from  French  et  al  (1998) 


diabetes'.  Details  from  NAGE,  Unit 
21,  Goldthorpe  Industrial  Estate, 
Rotherham  S63  9BL. 
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C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  provider 
of  distance  learning  until  June  2001 


ACTION  PLAN 


1 .  Try  to  estimate  how  many  of 
your  elderly  patients  (aged  65 
and  over)  look  malnourished. 
For,  say,  the  next  50  elderly 

patients,  record  in  your  practice 
workbook  those  who  are  and 
those  who  are  not.  Does  this 
minuscule  survey  in  any  way 
reflect  the  figures  in  the  article? 

What  are  you  going  to  do 
about  those  you  recognise  as 
malnourished? 

2.  Devise  a  plan  to  suggest  to 
them  how  they  might  improve 
their  eating  habits.  Use  the  four 

headings  in  the  article  as  an 
outline. 

3.  Which  supplementary  foods 
do  you  stock?  Is  your  range 

sufficient? 

4.  In  your  practice  workbook 
list  the  food  supplements  you  will 

recommend  and  whether  they 
are  complete  or  not.  It  may  be 
useful  to  divide  the  list  according 
to  flavour  as  many  patients  are 
influenced  by  the  tastes  they 
prefer. 

5.  Is  packaging  a  problem?  If 
so,  identify  the  particular 

product/problem  and  be  aware 
of  how  to  overcome  it. 


Regular  monitoring  of  supplement  use  is  essential  if  the  recipient  is  to  get  the  maximum  benefit 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
'■•harmaceuticals,  C&Ds  readers 
tan  self-test  their  progress  by 
\r.  v.!  the  multiple  choice 
qu     :  (MCQ)  paper  to  be 
inserted  h  !he  May  12  issue, 


which  will  cover  this  week's  CPP- 
occredited  modules,  together  with 
those  in  the  Apni  21  issue. 

The  MCQ  pGpsr  for  the  April 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
&  Diabetes  (11 96) 
*  Cough  (11 97) 
«■  Nutrition  in  elderly  (1198). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
08705  441 188  (premium 
rate?  apply).  A  telephone 
marking  service  offers 
indc  endent  verification  of 
resu;  5  -  details  are  given  on 
the  monthly  MCQ  papers 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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What  eve 

to  know  about  MMR 


[ealth  Promotion  England 
lclps  pharmacists  to 
inswer  questions  parents 
ire  most  likcK  to  ask 


Media  claims  persist 
about  the  possible  link 
between  the  MMR 
vaccine  and  autism  or 
bowel  disease  -  to  the 
;xtent  that  parents  may  believe 
hem  to  be  true.  In  addition,  there 
ias  been  little  discussion  in  the 
popular  press  of  the  evidence 
supporting  the  tact  that  MMR 
mmunisation  is  the  safest  way  to 
Kotect  children  against  measles, 
numps  and  rubella. 

Health  Promotion  England  is 
lelping  to  redress  the  balance  and 
s  providing  healthcare 
jrofessionals  with  all  the  latest 


safety  information  on  the  vaccine. 
All  pharmacists  on  the  Pharmacy 
Healthcare  Scheme  will  be 
receiving  two  MMR  posters  and  50 
copies  of  a  new  leaflet  called 
MMR:  The  Facts.' 

Pharmacists  have  a  key  role  to 
play  in  helping  to  ensure  parents 
receive  accurate  and  consistent 
information  about  the  MMR 
vaccine. 

Does  MMR  cause  bowel  disease 
or  autism? 

Extensive  studies  carried  out  in  the 
UK,  Sweden  and  Finland  have 
shown  no  link  between  MMR  and 
autism  or  bowel  disease.  Experts 
around  the  world,  including  the 
World  Health  Organisation  (WHO), 
have  agreed  that  MMR  is  the  safest 
way  to  protect  children  against 
measles,  mumps  and  rubella. 
Three  years  ago,  a  meeting  of  over 
30  experts  convened  by  the 
Medical  Research  Council, 


concluded  that  the  evidence  does 
not  support  a  causal  link  between 
MMR  and  autism  or  bowel 
disease  Earlier  this  year,  four  new 
studies  were  published  which 
looked  for  evidence  of  a  link 
between  MMR  and  autism,  but 
none  was  found.  ■ 14 

Why  do  some  parents  claim 
MMR  is  linked  to  autism? 
The  debate  over  the  safety  of  MMR 
vaccination  has  its  origins  in 
research  carried  out  by  the  Royal 
Free  Hospital  Inflammatory'  Bowel 
Disease  Study  Group  (RFH-IBDSG) 

.  The  group  suggested  that 
measles  vaccine  might  be  linked 
to  bowel  disease  and  subsequently 
that  MMR  vaccine  might  cause 
bowel  damage,  leading  to  autism. 
The  RFH-IBDSG  group  reported  the 
case  histories  of  12  children  who 
developed  both  behavioural  and 
intestinal  symptoms.  In  eight  of 
these,  the  onset  of  symptoms  was 


linked,  in  time,  by  the  children  s 
parents,  to  MMR.  However,  the 
researchers  concluded:  We  did 
not  prove  an  association  between 
MMR  vaccine  and  the  syndrome 
described. 

Autism  classically  presents  in  the 
second  year  of  life  when  MMR  is 
normally  given  to  about  90  per 
cent  of  children.  As  a  result,  some 
parents  will  see  signs  of  autism  in 
their  child  in  the  weeks  and 
months  after  the  vaccine. 

Has  MMR  been  tested 
adequately? 

Combined  measles,  mumps  ond 
rubella  vaccines  were  tested  before 
introduction  following  routine 
procedures  at  the  time  of  licensing. 

By  the  time  MMR  was 
introduced  in  the  UK  national 
immunisation  programme  in 
1988,  there  had  been  extensive 

Continued  on  PXII  -* 


DRY  MOUTH? 


You  may  have  recently  been  asked  to  fulfil  a  prescription  for  SST  Saliva  Stimulating 
Tablets.  These  small,  pleasant-tasting  tablets  can  be  used  by  people  with  dry  mouth 
to  stimulate  saliva  production  where  there  is  still  some  salivary  gland  function  remaining. 
SST  tablets  contain  buffered  fruit  acids,  but  no  sugar  to  feed  oral  bacteria.  Long-term  use 
can  produce  better  saliva  flow  without  increasing  the  risk  of  tooth  decay'1 


sst 

Heliel  ol  drv  mo3'1, 
Symplons 


Saliva  is  the  body's  way  of  fighting  not  only 
tooth  decay,  but  oral  bacterial  infections,  fungal 
infections  and  ulcers.  Early  recognition  and 
management  of  xerostomia  may  prevent 
devastating  dental  disease  and  help  to  improve 
the  quality  of  life'    This  is  why  saliva 
stimulation  is  recommended  for 
people  with  dry  mouth. 


SST  is  classified  as  a  Class  1  Medical  Device  and 
as  such  is  available  on  general  sales,  recommended  retail 
price  £8.95  for  1 00  tablets.  It  is  also  a  drug  tariff  item 
(section  1XA:  appliances)  and  so  you  may  be  asked  to  fulfil 
prescriptions  for  SST 

Pharmacists  with  any  questions  are  .velcome  to  telephone 
or  visit  the  website  for  more  information. 

www.sst-drymouth.corr 
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1  Axelsson  R  Larsson  U.  Cv 
1991  S3  Nr  13-14.  p69S-9  ', 


Dis' .auted  in  the  UK  by:  Sinclair  Pharmaceuticals  Ltd 
r-  :ough  Road.  Godalming.  Surrey.  GU7  2AB,  Englann 
Manufactured  in  Sweden  by:  Salix  Pharma  AB.  SE-c  1  60  TYSTBERGA 

Freephone:  0800  614  375 
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worldwide  use  of  MMR  vaccines. 
For  example,  combined  measles, 
mumps  and  rubella  vaccine  has 
been  used  in  the  USA  since  the 
early  1970s  and  in  Sweden  and 
Finland  since  1982.  This  practical 
experience  of  tens  of  millions  of 
doses  of  combined  vaccines  has 
shown  them  to  be  both  highly 
effective  and  safe. 

Why  doesn't  the  government 
introduce  single  vaccines? 
There  are  no  health  benefits  from 
using  single  vaccines  in  preference 
to  MMR  and  a  number  of  reasons 
why  they  are  a  bad  idea.  No 
country  in  the  world  recommends 
immunisation  against  measles, 
mumps  and  rubella  in  three  single 
vaccines  rather  than  MMR.  MMR  is 
used  in  over  90  countries 
worldwide.  It  would  be  wrong  of 
the  NHS  to  support  healthcare 
options  that  experts  around  the 
world  advise  are  less  safe  for 
children. 

Why  are  single  vaccines  less 
safe? 

Making  single  vaccines  available 
is  less  safe  than  using  MMR 
because  it  leaves  children 
vulnerable  to  disease  for  longer. 
With  single  vaccines,  children 
would  need  six  separate  injections 
rather  than  two  doses  with  MMR.  A 
single  vaccination  programme 
would  involve  three  separate 
primary  doses  of  measles,  mumps 
and  rubella  followed  by  three 
separate  pre-school  boosters. 

The  best  evidence  is  that  MMR  is 
the  safest  way  to  protect  children 
against  measles,  mumps  and 
rubella,  and  separate  vaccines  put 
them  at  unnecessary  risk  of 
infections  that  can  have  serious 
complications. 

But  the  DTP  triple  vaccine  was 
split  when  there  was  concern 
over  whooping  cough  vaccination 
in  the  1970s? 
This  is  true.  But  when 
unsubstantiated  fears  about 
pertussis  (whooping  cough) 
vaccine  led  to  the  DTP  vaccine 
being  split,  the  result  was  a 
collapse  in  children  being 
protected  against  whooping 
cough.  As  a  result  three  major 
pertussis  epidemics  accounted 
nationally  for  over  300,000 
notifications  and  an  estimated  100 
deaths.  Pertussis  vaccine  uptake 
took  over  1 5  years  to  return  to  its 
orevious  levels. 

Single  vaccines  for  measles, 
mumps  and  rubella  must  have 
been  given  before  MMR  was 
Produced  -  why  can't  this  policy 
^introduced? 
'is,  mumps  and  rubella 
;  s  have  never  been  giver. 
i?(  iy  in  infancy  in  the  UK. 
Befor  the  introduction  of  MMR  in 
1988,  measles  vaccines  used  to 


r,,r?  is  a  vaccine  which  gives  immunity  to  measles,  mumps  and  rubella,  generally  given  by  injection 


be  given  io  infants  from  the  age  of 
one  and  rubella  vaccine  were  given 
to  girls  at  age  10  to  13  years. 
Single  mumps  vaccine  has  never 
been  routinely  given  in  the  UK. 

Are  single  vaccines  available  in 
this  country? 

At  present,  there  are  four  licences 
for  measles  vaccines  in  the  UK 
and  one  licence  for  mumps 
vaccine. 

However,  the  companies  holding 
these  licences  are  not  marketing  or 
manufacturing  single  vaccines  that 
meet  the  licence  specifications. 
Therefore  the  single  measles  and 
lumps  vacc  nes  being  imported 
are  unlicensed  in  the  UK. 

The  import  ot  unlicensed 
;neacines  wh  'n  a  sah  and 
effective  licensed  alternative 
(MMR)  is  available  is  estricted 
i  nder  the  Mecicines  Act  by 
the  Medicines  Control 
Agency. 


Can  I  get  single  measles  vaccine 
from  France? 

Some  European  countries,  such  as 
France,  still  have  this  vaccine 
available  in  addition  to  MMR.  In 
France,  children  are  given  single 
measles  vaccine  from  nine  months 
of  age  if  they  are  in  a  nursery  and 
there  is  a  risk  of  a  measles 
outbreak.  These  children  then 
receive  two  further  MMR 
vaccinations  at  the  same  time  as 
children  in  the  UK.  France  does  not 
recommend  single  mumps 
vaccine. 
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Trust  Savloa  to  react  to  current  consumer 
trends  with  this  exciting  new  range  0/ 
natural  first  aid  treatments. 

Using  our  expertise,  we've  produced 
a  natural  range  your  customers  can  rely 
on  -  supported  by  a  national  advertising 
campaign  they  won't  miss. 

Savlon  Natural  First  Aid  is  sure  to  grow 
and  add  value  to  the  increasingly 
important  natural  market,  and  pro/it  to 
your  pharmacy.  So  stock  up  now  -  your 
natural  reaction  will  be  delight. 
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John  D'Arcy:  no  swathes  of 
slack  in  the  system 

Where  is  the 
resource? 

There's  a  danger  of  using  the  expres- 
sion pharmacists  are  an  under  utilised 
resource,'  said  National 
Pharmaceutical  Association  chief  exec- 
utive John  D'Arcy,  as  it  implies  that 
pharmacists  are  not  busy. 

But,  he  continued:  Pharmacists  are 
working  flat  out  at  the  moment,  but 
there  does  not  seem  to  be  any  initia- 
tive to  increase  the  resource."  And  as 
there  are  no  swathes  of  slack  in  the 
system,  to  take  on  and  pay  for  the  new 
pharmacy  roles  will  be  like  robbing 
Peter  to  pay  Paul,  he  added. 

Responding  to  Lord  Hunt's  wish  to 
explore  out  of  hours  pharmacy  ser- 
vices, Mr  D'Arcy  commented:  "We 
need  to  be  careful  here.  If  out  of  hours 
is  based  on  need,  then  that's  one  thing, 
but  if  it's  based  on  patient  conve- 
nience, we  will  be  creating  a  24-hour 
pharmacy  service  by  the  back  door." 

Already,  pharmacists  are  being 
forced  to  stay  open  longer,  but  are  not 
being  paid  for  it,  nor  are  they  seeing 
any  prescriptions.  "A  balance  has  to  be 
struck."  he  warned. 


The  strong  must  not  carry 
the  weak,  warns  Hunt 


Pharmacists  who  fail  to  improve  their 
service  provision  should  not  be  able  to 
benefit  from  those  who  do.  said  health 
minister  Lord  Hunt. 

"Our  guiding  principle  will  be  that 
the  pharmacies  which  provide  the 
best  services  should  gain  at  the 
expense  of  those  who  are  prepared 
only  to  provide  the  minimum,"  he  said. 

"No  pharmacy  should  have  the 
option  of  standing  still  while  standards 
elsewhere  are  rising." 

Lord  Hunt  was  speaking  at  a  confer- 
ence about  the  implications  for  phar- 
macy of  the  introduction  of  the  NHS 
national  plan.  The  contractual  frame- 
work for  pharmacy  had  to  be  mod- 
ernised, he  said,  as  the  current  con- 
tract "is  too  dependent  on  prescription 
volume  and  insufficiently  responsive 
to  quality  and  service". 

The  following  would  be  issues  for 
discussion  with  the  Pharmaceutical 
Services  Negotiating  Committee: 

•  The  clinical  quality  of  services,  as 
well  as  their  speed  and  efficiency 

•  The  standard  of  premises 

•  Good  record  keeping 

•  Training  and  continuing  profession- 
al development,  both  for  pharmacists 
and  their  staff. 

Local  pharmaceutical  services  are 
seen  as  "an  alternative  to  the  national 
arrangements  for  those  who  want  to 
experiment  with  greater  freedom'. 
They  also  offer  an  opportunity  for 
fresh  thinking"  about  the  design  of 
community  pharmacy  services  and  the 
way  they  are  remunerated 

At  their  simplest,  LPS  pifots  will 
allow  pharmacies  to  agree  with  health 
authorities  a  different  way  of  contract- 
ing for  existing  dispensing  services.At 
the  other  extreme,  they  will  be  a  way 
of  combining  dispensing  with  a  range 


Lord  Hunt:  no  standing  still 

of  other  services,  all  within  a  single 
contract,  he  said. 

"The  minimum  requirement  will  be 
that  the  pharmacies  involved  continue 
to  dispense  NHS  prescriptions,  just  as 
they  do  now  under  the  national  con- 
tract.That  said,  we  have  not  ruled  out 
the  possibility  that  schemes  might 
focus  on  specific  target  groups. 
Possible  scenarios  could  be  dealing 
with  drug  misusers  or  providing  a  ser- 
vice for  people  needing  medicines 
outside  normal  hours. 

The  government  is  to  ask  health 
authorities  for  proposals  later  this 
year.  "All  pharmacies  will  have  a 
chance  to  put  forward  ideas  for  pilots. 
LPS  is  designed  to  be  flexible  and  to  be 
as  applicable  to  a  small  rurally-based 
pharmacy  as  it  is  to  a  city-based  phar- 
macy," he  stressed. 

Lord  Hunt  also  emphasised  his  wish 
to  see  greater  'engagement  between 
the  profession  and  the  NHS,  and  in  par- 


ticular the  relationship  between 
health  authorities  and  the  'contractor 
profession'  of  pharmacy. 

"LPS  is  one  way  we  are  expecting 
the  health  authorities  to  take  a  proac- 
tive role,"  he  said.  "If  we  find  some 
health  authorities  are  not  engaging  in 
LPS,  we  would  be  exercised'  about  it 
and  would  be  speaking  to  them.We  are 
very  keen  too  that  primary  care  trusts 
get  involved  in  LPS." 

Lord  Hunt  referred  to  problems  of 
out  of  hours  access  to  community 
pharmacy  services.  "The  days  of  peo- 
ple having  to  contact  the  police  to  find 
a  pharmacy  out  of  hours  need  to  be 
well  and  truly  in  the  past,"  he  said. 

NHS  Direct  will  be  referring 
patients  across  England  to  pharmacies 
from  next  year,  and  it  will  also  provide 
information  on  opening  times. 

"But  it  may  also  be  a  question  of 
thinking  a  little  differently.  If  people 
are  seeing  their  doctors  outside  nor- 
mal hours,  and  the  doctor  prescribes 
something  for  them  to  take  straight 
away,  they  want  the  medicine,  not  just 
a  prescription  form.  And  if  they  are 
given  a  medicine,  then  why  not  the  full 
course,  rather  than  a  few  tablets  to  tide 
them  over  until  they  can  get  a  pre- 
scription dispensed? 

"It  would  not  be  economic  to  have 
vast  numbers  of  pharmacies  open  all 
night  waiting  for  the  occasional  pre- 
scription. We  therefore  need  to  exam- 
ine alternative  ways  of  getting  patients 
the  medicines  they  need." 

The  conference  was  organised  by  the\ 
Health  Services  Management  Centre 
of  the  School  of  Public  Policy, 
University  of  Birmingham,  on  Aprili 
25  in  London.  The  Centre  can  be  con-\ 
tacted  on  0121  414  1050. 


Devolution  may  lead  to  cheap  imports  from  Wales 


Devolution  could  offer  the 
prospect  of  pharmacists  in 
England  buying  in  cheap  parallel 
imports  from  Wales. 

Economist  and  former  Welsh 
Office  advisor  Dr  Adrian  Kay 
said  that  the  Pharmaceutical 
Price  Regulation  Scheme  might 
e  challenged  by  the  National 
sembly  for  Wales  as  being 
d?  to  the  Welsh  population, 
ould  result  in  lower  drug 


Mitt. 


Wales  and  a  trade  in 


psa  inel  imports 


Dr  Kay  based  the  premise  on 
the  nature  of  the  PPRS  which 
sets  a  limit  of  21  per  cent  of  the 
profit  the  pharmaceutical  indus- 
try may  make  from  supplying 
medicines  to  the  NHS.  There  is 
also  a  23  per  cent  research  and 
aevelopmen'  aUowance. 

Wales  has   higher  than  aver- 
age dumber  of  prescriptions  per 
person  (12.9  on  pan  d  to  9.7  in 
Sngland)  anc  coi  sequently  a 
ligher  NHS  speml  pe>-  head 
(£822  compared  to  England's 


£740in  1998/99).  It  could  be 
argued  that  the  NHS  Wales  is  pay- 
ing more  into  the  R&D 
aUowance  of  the  PPRS,  as  weU  as 
supporting  manufacturers'  prof- 
its to  a  greater  extent. 

The  PPRS  applies  to  the  whole 
of  t  he  UK.  "Each  time  it  buys  a 
medicine,  Wales  pays  a  premium 
to  reward  innovation  and  tech- 
nology in  the  industry,'"  said  Dr 
Ka  .  But  the  bulk  of  the  pharma- 
cev  ical  industry's  R&J  is  cen- 
tres in  the  South  East  i 


England,  benefiting  the  local 
economy  there,  and  not  Wales. 

This  provides  Wales  with  a  dis- 
incentive to  support  the  PPRS 
and  a  reason  to  teU  the  DoH  it 
wants  to  opt  out. 

Although  Dr  Kay  stressed  this 
was  his  own  view,  he  said  there 
is  an  emerging  agenda  in  Wales 
to  look  at  prescription  medi- 
cines. There  might  be  enough 
feeling  within  NAW  to  chaUenge 
Westminster  about  drug  pricing, 
he  said. 
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Diflucan"  One. 
Thrush  nil. 
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/^'News  from 


Tony  de  Nicola  reports  on  the  latest  situation  over  the 
stalled  reimportation  bill  and  highlights  a  worrying 
shortage  of  pharmacists  across  the  country 

Open  all  hours? 
Not  without  staff 


Re-importation  bill  on  hold 


Tommy  Thompson,  the  former 
Governor  of  Wisconsin  and  recent 
appointee  as  the  Secretary  of  Health 
and  Human  Services,  has  announced 
that  he  is  putting  on  hold  the  imple- 
mentation of  a  recently-passed  pre- 
scription drug  reimportation  bill. 

While  the  bill  is  law,  and  has  been 
since  late  2000,  having  been  passed  by 
Congress  and  signed  by  former 
President  Clinton,  implementation  will 
require  a  federal  appropriation  of 
some  $22  million  dollars  and  the 
development  of  rules  and  guidelines 
by  HHS. 

Mr  Thompson  said  the  issues  sur- 
rounding the  safe  and  effective  imple- 
mentation of  the  bill  are  too  complex 
to  be  dealt  with  based  on  available 
funding  and  manpower  at  his  agency. 
His  position  is  obviously  one  support- 
ed by  the  Bush  administration. 

This  announcement  has  triggered  a 
general  outcry  among  supporters  of 


the  bill,  a  bipartisan  group  of  congress- 
men and  senators,  as  well  as  the  myri- 
ad consumer  advocacy  and  senior  citi- 
zen groups  who  lent  vocal,  moral  and 
financial  support  to  its  passage. 

There  is  growing  public  access  to 
the  details  of  prescription  drug  prices 
in  other  countries,  fed  by  the  media  to 
the  best  of  its  abilities.  The  research- 


based  pharmaceutical  companies  have 
not,  to  date,  done  a  satisfactory  job  in 
convincing  anyone  but  their  strongest 
supporters  that  there  are  valid  reasons 
for  the  often  significant  differences  in 
the  prices  of  their  innovator  products 
between  the  USA  and  other  countries. 

This  issue  is  far  from  dead,  only  on 
hold  for  the  time  being. 


Internet  is  in  the  driving  seat  for  many  pharmacies 


While  e-commerce  is  no  longer  flavour 
of  the  month,  certainly  as  far  as  online 
pharmacies  are  concerned,  there 
is  still  a  number  of  internet-driven 
pharmacy  activities  going  on  in  the 
US. 

A  draft  of  the  soon-to-be-published 
Schering  Report  XXIII  (a  respected 
industry  report,  published  by  Schering 
Plough,  which  surveys  pharmacists 
opinions)  reveals  that  pharmacists  and 
technicians  alike  are  accessing  the 
internet  in  the  pharmacy  and  at  home, 
and  using  it  for  a  variety  of  commercial 
and  educational  purposes. 

There  are  three  basic  areas  in  which 
pharmacists  are  using  the  internet  as  a 
tool  to  improve  their  businesses, 
including: 

•  B2C  electronic  commerce.  While 
most  of  the  major  'pure  play'  online 
pharmacies  have  already  gone  out  of 
business,  or  are  dangling  by  a  slim  eco- 
nomic thread,  there  is  a  thriving  B2C 
component  among  many  indepen- 
dents and  multiples. 


Those  who  are  successful  in  selling 
products,  prescriptions,  OTCs  and 
home  healthcare  items  on  the  internet 
have  successfully  leveraged  the  bricks 
and  clicks'  model  and  put  it  into  prac- 
tice. In  addition,  most  of  the  major 
PBMs  and  mail  order  firms  are  taking 
orders  on  the  internet,  thereby  vastly 
increasing  their  efficiency  of  opera- 
tion and  lowering  costs. 

•  B2B  activities.There  are  a  multitude 
of  ways  in  which  pharmacists  can  pur- 
chase products  on  the  internet  from 
wholesalers  and  speciality  suppliers. 
These  activities  have  grown  substan- 
tially as  more  and  more  retailers,  par- 
ticularly independents,  have  internet 
access  in  their  stores. 

There  is  now  talk  of  internet-drive 
prescription  claims  adjudication, 
already  being  tested  in  certain  pro- 
grams. This  will  enhance  the  need  for 
broadband  access  in  pharmacies,  cre- 
ating another  opportunity  for  connec- 
tivity providers. 

•  Patient  and  pharmacist  information 


capabilities.  Many  progressive  pharma- 
cists are  using  the  internet  to  provide 
patient  information  on  nutritional  sup- 
plements, certain  disease  states  and 
even  prescription  medications.  There 
are  numerous  educational  tools  and 
product  databases  available. 

Progressive  pharmacists  are 
providing  internet  access  for  cus- 
tomers and  staff,  to  facilitate  the  ability 
to  capture  product  information  and 
enhance  patient  counselling  opportu- 
nities. 

The  internet  is  clearly  one  of  the 
most  potent  informational  tools  avail- 
able.Additionally,  its  real  time'  compo- 
nent is  enhancing  communications 
and  commerce  throughout  the  world 
of  pharmacy. 

While  there  will  always  be  debate 
about  the  value  of  the  internet 
as  a  business  tool,  it  is  being  utilised 
more  and  more  by  American  pharma- 
cists, their  customers  and  their  suppli- 
ers, mostly  to  the  benefit  of  all  con- 
cerned. 


The  shortage  of  some  7,000  pharma- 
cists across  the  USA  is  continuing  to 
cause  concern.  While  many  proposals 
have  been  made  as  to  how  to  address 
this  issue,  none  have  produced  a  clear 
solution. 

Meanwhile,  the  critical  issues  that 
the  shortage  is  highlighting  include: 

•  The  necessity  for  mam'  pharmacies, 
particularly  large  multiples,  to  shorten 
operating  hours  significantly  in  light  of 
their  inability  to  staff  the  stores  with 
registered  personnel. This  is  creating  a 
void  in  basic  pharmaceutical  services 
in  certain  markets,  particularly  in  the 
western  regions  of  the  country 

•  A  growing  public  concern  over 
patient  safety  and  medication  errors. 
With  prescription  volume  continuing 
to  increase  at  a  rapid  rate,  and  far  faster 
than  projected,  pharmacists  are  being 
called  upon  to  increase  their  output 
and  productivity  in  all  practice  set- 
tings. This  can  lead  to  an  increase  in 
dispensing  errors  which,  while  still 
small  by  all  standards,  can  prove  disas- 
trous for  patients  and  the  profession. 

•  The  need  to  enrol  more  students  in 
pharmacy  degree  programs.  While  a 
number  of  new  schools  of  pharmacy 
have  opened  in  the  past  few  years, 
overall  enrolment  figures,  when 
matched  against  projected  require-; 
ments  for  the  remainder  of  this 
decade,  fall  far  short  of  what  most  peoj 
pie  agree  will  be  needed. 

•  The  ability  to  pa}'  the  require; 
salaries  given  the  economics  of  the] 
prescription  business  in  the  States  andi 
the       ever-dwindling  margin 
Pharmacists'  salaries  are  at  an  all  time 
high,  and  continuing  to  move  highe 
with  significant  perks  and  bonuse 
required  to  retain  high  quality  empl 
ees.  This  has  rippled  down  into  th 
technician  sector,  driving  overall  pay 
roll  costs  up  to  record  levels  at  mos 
US  pharmacies. 

While  there  is  much  talk  about  tech 
nology  and  other  support  systems  thai 
will  enable  pharmacists  to  becom< 
more  efficient  and  more  involved 
patient  care,  to  date  these  system 
have  not  yet  been  widely  adopted 
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rs  Johnson  i s  .1 
delightful  75-year  old 
who  comes  into  the 
pharmacy  each 
month.  She  has 
.seven  items  on  her 
script,  for  hypertension,  and  diabetes. 
It  turns  out  that  she  doesn't  take 
most  of  her  medication. Two  of  her 
drugs  are  in  childproof  containers 
that  she  can  only  open  with  the  help 
of  the  child  next  door. The  blood 
pressure  medicines  make  her  feel 
funny''  and  don't  seem  to  do  any 
good,  so  she  doesn't  take  them.  (She 
doesn't  want  to  upset  the  doctor  so 
she  hasn't  told  him. The  doctor  has 
noticed  that  her  blood  pressure  is  still 
high,  so  he  has  added  other 
medication). 

Last  month,  she  wasn't  able  to  get 
to  the  pharmacy  because  of  a  cold,  so 
she  didn't  have  any  medication  for  a 
week.  She  often  forgets  her  diabetes 
tablets,  and  is  now  rather  cross  with 
her  doctor. 

Despite  going  to  see  him  mam' 
times  over  the  past  couple  of  months, 
nothing  he  tries  seems  to  help  her. 
She  "might  even  have  to  go  to  the 
hospital  to  see  a  specialist". 

This  scenario  is  familiar  to  most 
community  pharmacists,  not  just  in 
this  country,  but  worldwide,  all  of 
whom  probably  have  "DUMP"  bins  in 
the  corner  of  the  dispensary 
overflowing  with  returns.1  2 

The  current  situation  is  far  from 
ideal.  Many  patients  arrive  at  the 
pharmacy  with  no  idea  what  their 
prescription  says,  or  what  it  is  for. 
They  often  leave  the  pharmacy 
not  much  the  wiser.  Consequently, 
when  they  arrive  home,  their 
motivation  to  adhere  t<  i  the  treatment 
is  low. They  may  have  se\  era] 
containers  of  medication,  and  be 
confused  as  to  which  they  should 
take  and  when. 

This  is  not  intended  to  apportion 
blame  to  any  of  the  professionals 
involved.  CPs  have  enormous 
pressures  on  their  time,  as  do 
pharmacists,  who  have  to  dispense 


Why  do  some  patients  not  take  their  medicines  and 
what  can  pharmacists  do  about  this  chronic  problem? 
Mike-Ellis  Martin  reports 


Wasting  our «     j     tt  A 

magic  bullets 


large  volumes  of  items  to  make  a 
living. 

This  mitigates  against  having  time 
to  discuss  a  confused  patient's 
treatment. 

Non-compliance  or  non-adherence 
is  an  area  where  much  research  has 
been  done  but  in  a  relatively 
uncoordinated  way,  and  to  little 
practical  effect  '.The  potential  savings 
in  terms  of  drug  wastage  are  huge, 
although  it  is  impossible  to  get  an 
accurate  estimate  of  figures.As  an 
indication,  the  annual  NHS  drugs  bill 
is  £5  billion. 

It  is  estimated  that  up  to  75  per 
cent  of  elderly  patients  fail  to  comply 
with  their  treatment  regimen.  As  they 
are  the  highest  users  of  medications,  a 
significant  part  of  drugs  bill,  which 
could  be  used  to  greater  effect,  is 
wasted. 

Why  is  it  important? 

S  Avorn,  in  Medication  Use  and  the 
Elderly,  Health  Affairs  1995  -  USA 
states:"Medication  is  probably  the 
single  most  important  heath  care 
technology  in  preventing  illness, 
disability  and  death  in  the 
elderly  population." With  this  in 
mind,  aren't  we  wasting  our  "magic 
bullets?" 

It  is  everybody's  problem,  because 
of  the  fallout  from  non-compliance, 
leading  10: 

#  increased  hospitalisation 


#  increased  GP  re-visits 

#  loss  of  control  of  treatment  leading 
to  inappropriate  polypharmacy 

#  time  and  money  costs  on  medical 
services 

#  reduced  quality  of  life  for  the 
patient 

These  factors  are  mainly  common 
sense.  If  medication  is  not  taken  as 
prescribed,  not  only  will  the  patient 
not  be  getting  the  benefit  of 
treatment,  but  the  GP  will  be 
prescribing  further  medication  on  the 
assumption  that  the  initial  regimen  is 
being  followed.  If  the  condition  is  not 
responding  the  patient  may  be 
hospitalised  either  for  further 
investigation,  or  because  of  an  acute 
exacerbation  of  the  illness. 


Analysing  causes 

The  reasons  for  non-compliance  can 
conveniently  be  categorised  as 
intentional  and  unintentional. 

Intentional  non-compliance  is 
normally  caused  by: 

Side-effects  (actual  or  feared)  Many 
patients  are  unwilling  to  take  their 
medication  because  they  have 
experienced  unpleasant  side-effects, 
or  have  heard  of  people  who  have. 
Patient  Information  Leaflets,  found 
inside  many  containers,  may  lead  to 
inappropriate  fear  of  side-effects. 

Inability  to  see  the  benefit  Treatment 
for  some  conditions,  for  example 
hypertension,  may  cause  more 
immediate  symptoms  than  the 
condition  itself. 
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Hoarding  or  discontinuation  Patients 
naj  save  some  tablets  if  their 
mptoms  are  not  too  bad  in  case 
he)  cannot  get  obtain  .1  presc  ription 
ir  if  the  symptoms  improve,  the)  ma) 
top  altogether 

One  is  good,  so  two  ninsi  be  better' 
1an)  people  reason  that  an  in<  reased 
ose  will  be  more  effective  .it  treating 
heir  s)  mptoms, 

\  regimen  that  is  inconvenient  A  bus) 
>atient  without  nun  h  spare  time  ma) 
mil  it  inconvenient  to  stick  to  .1  drug 
:gimen,  leading  to  partial,  or 
omplete  non-complian<  c 
I'oor  prolt'SsioiKil/patic  nl 
ommuiiiL alioii  Mam.il  not  most 
ituations  of  non-compliaiic  c  arc 
,'hollv  or  partlv  brought  about 
ecauseol  poor  understanding  b)  the 
atient  of  the  nature  of  their 
ondition  or  treatment. 
The  cost  of  the  prescription  Patients 
iking  which  presc  ription  the)  don't 
jeed  to  have  because  the)  c  an  t 
fiord  all  of  them  are  a  common 
nario  in  pharmac  ies. 
It  is  important  to  realise  that  man) 
It  these  ideas  ma)  appear  1rr.1t1011.il  to 
ic  health  professional  but  to  the 
atient  they  make  perfect  sense  The 
lusesol  intentional  non-compliance 
e  usualh  as  follow  s 

orgetfulness  Due  to  forgetfulness,  .1 
itient  ma)  not  have  a  prescription 
led,  or  ma)  forget  to  take 
edications. 

Polypharmaq  Vs  patients  get  older, 
average  number  of  different 
ledications  the)  take  increases  This 
creases  the  potential  for  non- 
ppliance 

Confusion  over  the  drug  regimen 
nfusion  can  be  made  worse  b)  the 

plication  being  taken  It  cm 

lid  to  patients  not  remembering 

nether  the)  took  a  dose  of 

ledication. 

Physical  difficult)  It  ma)  be  difficult 
Ir  patients  to  take  the  medication 
it  of  its  container  <  hildproof  caps 
p  a  good  example  of  difficulties  that 
iy  be  experienced 
Professional  patie  nt 
mmunication  ( 'ommunication 
n  prevent  main  problems  since  it 
iv  he  possible  to  highlight 
ficulties  at  an  earl)  stage. 
The  ultimate  aim  of  drug  therap) 
rf  course,  the  alleviation 
symptoms,  and  improving 
patient's  health  These  aims  w  ill 
be  achieved  if  the  intended 
trap)  is  not  correctly  administered. 
What  is  the  ideal  strategy? There  is 
ignificant  debate  at  present  about 
|:  of  the  term  compliance.  Many 
alth  professionals  are  striving  for 
^cordance  in  the  form  of  a 
tor-patient  partnership  for 
'dilution  regimens.  Concordance  is 
bol  in  achieving  compliance  It 
|es  demand,  however,  a 
:e  amount  of  time.  Also,  with 
|my  patients  it  is  not  always 
sible,  as  thev  want  the 


professionals  to  make  the  decision  lor 
them. 

The  Medicines  Management 
research,  reported  in  the 
Pharmaceutical Journal  (29/1/2000, 
ppl  90-191  )  should  pro\  ide  valuable 
possibilities  in  the  an  a  ol 
compliance. as  well  as  main  others 
Nick  barber,  also  in  the 
Pharmaceutical  Journal  (1/1/2000, 
pp22-23), provided  an  interesting  idea 
of  how  an  optimistic  future  might 
look 

At  the  start  of  the  millennium,  the 
Nils  had  finally  realised  the  extent  of 
w  astage  associated  with  non- 
compliance and  had  developed 
videophone  support  systems  to 
maintain  links  w  ith  patients,  to  solve 
their  problems  and  support 
them  Alter  a  pharmacist  had 
personalised  the  dosage  regimen  for 
that  patient's  lifest)  le  and 
preferences,  medicines  w  ere 
dispensed  in  intelligent  memory 
packs  that  interlaced  with  the 
patient's  digital  systems  to  remind 
them  of  dosing  times 

In  such  a  scenario,  w  astage  of 
medicines  w  ould  surely  be  grcatlv 
reduced,  and  treatments  improved. 
The  knock-on  effect  w  ould  be  more- 
hospital  beds  freed  up, and  fewer  GP 
consultations  His  article  also  had  .1 
pessimistic  view  of  the  future  We 
must  hope  that  the  optimistic  v  iew 
will  be  more  realistic 

To  understand  the  impetus  for 
change,  how  ev  er,  one  must  look  to 
the  interested  parties  in  such  .1 
situation  Five  major  groups  of  people 
have  an  interest 

©patients  who  want  to  improve 
their  state  of  health  l  or  many  cost  is 
not  an  immediate  consideration. 

•  Health  Authorities  have  an  interest 
in  limiting  costs  of  treatment  to 
spread  resources  to  areas  of  greatest 
need 

#  prescribers  are  inevitably  caught  in 
both  these  camps  to  some  extent 
#the  pharmaceutical  industry. and, 
under  the  present  system. communit) 
pharmacists  .ire  driven  In  volume  of 
supply  Am  reduction  of  wastage  will 
not  be  of  immediate  benefit  to  either 
of  these  groups  in  financial  terms 
While  these  factors  should  not  stand 
in  the  way  of  change,  the)  must  be 
understood  and  resolv  ed  before  real 
progress  can  be  made. 

I'he  intention  of  this  article  is  to 
add  to  the  debate  on  how  resources 
can  best  be  used.The  costs  of 
improv  ing  the  current  system 
would  be  large,  but  the  savings  even 
bigger. 

Prescribers  need  to  allocate  more 
time  at  the  beginning  of  a  course  of 
drug  therapy,  and  pharmacists  need  to 
free  themselves  from  dispensing  and 
make  use  of  their  unique  skills  and 
k;  a\  ledge  to  make  a  real  difference 
t'  1  health  care  in  this  country. 

References  available  <  >n  request 
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WATCH  YOUR  _ 
SALES  TAKE  OFF. 

There  s  growing  evidence  that  passengers  on  long-haul  flights 
are  at  risk  from  developing  potentially  life  threatening  Deep 
Vein  Thrombosis. 

But  now  there  s  a  simple  solution  that  could  effectively  help  to 
reduce  this  risk. 

New  Scholl  Flight  Socks  use  a  Clinically  Proven  graduated 
compression  system,  which  can  help  to  reduce  the  risk  of  Deep 
Vein  Thrombosis,  by  improving  circulation. 
They  may  look  just  like  normal  socks.  But 
they  ve  been  specially  developed  by 
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Hosiery  and  Footer  re  .  And  they  re  backed 
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Interview 


ready  for 
expansion 

Europe  is  clearly  at  the  heart  of 
Gehe's  plans,  with  the  company's 
expansion  strategy  largely  focusing 
on  continental  Europe  and  the 
imminent  launch  of  a  European 
health  portal.  But  where  does  the  UK 
fit  in?  Nina  Keller-Henman  talks  to 
Gehe  UK's  chief  executive  Mike 


Ward 

Developing  a  European 
health  portal  certainly 
appears  to  be  the  latest 
fashion.  Gehe  AG  has 
just  announced  it  is  to 
launch  its  portal, 
Pharmacy-Point,  in  the  UK  by  the  end 
of  the  year  and  the  launch  of 
UniChem's  Pharmology.com  is 
expected  very  shortly. 

While  the  finer  details  of  Pharmacy- 
Point's  UK-specific  content  are  still  to 
be  determined,  one  thing  is  already 
clear  -  it  will  not  replace  the 
Lloydspharmacy.com  website  orAAH 
Point,  but  sit  alongside  the  two 
existing  systems. 

For  Mike  Ward,  Lloydspharmacy  s 
managing  director  and  Gehe  UK's 
chief  executive,  Pharmacy-Point  is  all 
about  bringing  together  some  of  the 
successful  features  of  AAH  Point  and 
Lit  >  y  dspharmacy.  com . 

He  is  particularly  keen  to  develop 
the  health  information  section,  as  well 
as  some  of  the  other  features,  such  as 
product  information,  and  the  facility 
i  check  account  balances  online  and 
'  r  stock  over  the  internet. 
.  pite  its  e-commerce 
ment,  Mr  Ward  insists  that 
Phu      \     ■  :  will  not  be  a 
straight!  <  >  rwa  s  d  Business-to- 
Consumer  (B2C)  portal. 


"What  we  don't  want  to  do  is  cut 
out  the  pharmacist,"  says  Mr  Ward. 

He  adds  that  a  vital  factor  in  the 
Pharmacy-Point  concept  is  that  while 
it  allows  customers  to  order  products 
online,  they  will  either  be  collected  at 
the  pharmacy  or  delivered  by 
pharmacy  staff. 

We  are  still  very  much  against 
sending  products  to  patients  without 
offering  them  the  appropriate  level  of 
counselling,"  Mr  Ward  explains. 

He  is  also  adamant  that  as  well  as 
aiming  the  site  at  the  consumer, 
Pharmacy-Point  also  has  to 
incorporate  a  section  specifically 
targeted  at  Gehe  UK's  (ieAAH 
Pharmaceuticals' )  wholesale 
customers.  Even  more  so  as  Mr  Ward  's 
priority  for  the  UK  wholesale 
business  is  to  increase  its 
independent  customer-base. 

Comparing  Pharmacy-Point  to 
Pharmology.c  om,  Mr  Ward  feels  that 
Gehe's  approach  is  more  focused  on 
providing  practical  solutions  from 
which  customers  can  see  definite 
benefits. 

"  What  we  need  to  do  is  what  is 
right  for  us, no!  looking  at  what  our 
competitors  a'  e  d<  ing,  he  says. 

Judging  by  the  figures  published 
last  week,  Gehe's  UK  businesses  seem 
to  be  going  from  strength  to  str  ength. 


Mike  Ward  on  Gehe's  strategy:  "We  will  participate  in  every 
market  where  multiple  ownership  is  allowed" 


Both  AAH  and  Lloydspharmacy  have 
recorded  double-digit  sales  increases 
for  the  last  financial  year. 

But,  in  terms  of  its  expansion 
strategy,  Gehe  appears  to  be  looking 
elsewhere  -  particularly  Norway  and 
Italy.  Gehe  has  been  buying  a 
significant  number  of  pharmacies  in 
both  countries  over  recent  months. 

"The  Gehe  strategy  is  quite  clear: 
we  will  participate  in  every  market 
where  multiple  ownership  is 
allowed,"  says  Mr  Ward. 

He  is,  however,  quick  to  add  that 
Gehe  would  never  try  to  push  the 
boundaries  or  actively  lobby  for  a 
change  in  the  rules  governing 
pharmacy  in  other  countries. 

"We  will  never  be  the  first  ones  (eg 
starting  a  pharmacy  chain)  or  the 
ones  negotiating  with  governments, 
but  as  soon  as  it  becomes  apparent 
that  multiple  ownership  will  be 
allowed  and  chains  start  to  form  we 
will  want  to  get  involved,"  Mr  Ward 
says. 

What  we  have  gained  through 
L!<  ydspharmacy  is  the  experience  of 
hew  to  run  multiple  owne  rship,  and 
w  now  have  a  successful  business  in 
It,;  y  and  the  Czech  Republic  and  will 
do  .0  in  Norway  and  the 
Netherlands,  he  adds. 
Gehe's  priority  in  the  tort  term 


therefore  is  to  consolidate  its  positio 
in  Norway  and  Holland  with  an 
emphasis  on  quality  businesses  rathe 
than  chasing  numbers. 

"In  Norway,  for  instance,  we  have 
gone  for  the  larger  stores.We  may  no 
have  the  same  number  as  our 
competitors,  but  what  we  have  made] 
sure  of  is  the  quality  of  stores,"  he 
says. 

Mr  Ward  estimates  that  the  averag< 
turnover  of  the  pharmacies  Gehe  h; 
bought  in  Norway  is  around ±2.2 
million.  He  also  hints  that  Gehe  is 
hoping  to  enter  two  new  markets 
later  this  year,  but  declined  to  disclo 
which. 

So  where  does  all  this  leave  the  I 
and  Lloydspharmacy? 

Gehe  has  said  that  the  company 
had  been  forced  to  slightly  moderate 
the  pace  of  its  retail  expansion  driv 
in  the  UK,  as  the  pharmacies  coming 
on  the  market  hadn't  been  in  the 
right  location  or  were  simply  too 
expensive. 

Having  said  that,  Mr  Ward  feels  th 
there  is  no  desperate  need  for  furtl 
acquisitions  in  the  UK.  He  firmly 
believes  that  Lloydspharmacy  has 
now  reached  a  level  of  coverage, 
which  is  sufficient  to  enable  it  to 
grow  and  develop  the  brand  furthe 

"We  are  virtually  in  even' 
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neighbourhood  and  have  broadly  hit 
[he  numbers  we  arc  comfortable 
th,"  he  says 

One  area  he  does  single  out, 
lovvever.  is  Northern  Ireland  w  lu  re 
le  would  like  to  see  the 

lydspharmaq  presence  increased 
rom  currentl)  just  two  stores 
There  has  been  some  movement  in 
,ehe  I  K  s  retail  business,  aimed  at 
iptimising  the  Uoydspharmac) 
portfolio  A  further  56 'attractive 
iliarnui  it  s  were  acquired  over  the 
1,1st  \1  months  ami  s|  existing 
branches  were  relocated  However  at 
he  same  tunc  the  compam  closed 
utlets,  leaving  a  total  of  1,320 
loydspharmacy  branches  at  the  end 
>f  last  year 
Mr  Ward's  mam  priority  for 
loydspharmacy  is  to  focus  on  fine- 
uning  and  improving  sonic  of  the 
urrent  services, and  newer 
litiatives,  such  as  the  health)  heart 
hecks  and  food  intolerance  tests  and 
Hitentially  rolling  them  out. 
He  is.  however  onl\  too  aware  that 
Mending  the  professional  services 

dsn  mean  putting  extra 
harmacy  cover  into  some  ol  the 
tores 

Given  that  this  is  a  tallow  year,  the 
|mcr  may  not  be  an  eas)  task  and  the 
lortage  of  pharmac  ists  is  certainl)  an 
sue  of  great  concern  for  him 
\  somewhat  different  solution  was 
illed  for  and  found  - 
oydspharmacy  embarked  on  a  major 


recruitment  drive  in  South  Africa 

"'Hie  quality  of  pharmacists  in 
South  Africa  in  terms  of  their  training 
and  professionalism  is  absolutely 
outstanding.  sa\s  Mr  Ward, 

Having  completed  a  one  year 
conversion  course. SI  pharmacists 
from  South  Africa  have  alrcad)  started 
working  in  Uoydspharmac)  branches 
across  the  countn 

While  Mr  Ward  hopes  that  an  equal 
number  w  ill  join  the  company  in  the 
near  future,  he  knows  this  is  not  a 
long-term  solutii  mi 

"What  the  government  has  got  to 
realise  is  that  there  has  to  be  an 
income  stream  for  a  person  w  ho  has 
spent  four  years  at  university  and 
then  goes  on  to  provide  a  major 
service  to  the  community,"  Mr  Ward 
sa\s 

If  I  look  towards  the  continent,  the 
level  of  remuneration  in  this  country 
is  a  fraction  of  that  of  our  continental 
rivals. Their  governments  recognise 
the  l.u  t  that  pharmacists  must  be 
allowed  to  make  a  margin  on  the 
products  they  dispense,  which 
eradicates  the  need  for  other  forms  of 
paj  ments  he  explains 

One  major  problem  in  getting 
pharmaq  onto  the  government's 
agenda  in  Mr  Ward  s  view.is  the  lack 
of  a  single  voice  representing  the 
commercial  interests  of  pharmacists 
Hut  he  is  hopeful  that  this  problem 
could  be  about  to  be  overcome. 

The  Pharmaceutical  Services 


Negotiating  Committee  has 
strengthened  itself  w  ith  the 
appointment  of  a  chief  executive  and 
on  the  hack  of  that  w  ill  hopcfull) 
move  closer  to  the  National 
Pharmaceutical  Association  and  start 
to  work  w  ith  the  <  iompan)  Chemists 
Association  as  well  he  says. 

This  alliance  could  then  lobby 
government  about  the  commercial 
pressures  pharmacists  are  under, 
while  the  Royal  Pharmaceutical 
Societ)  would  continue  to  regulate 
the  professional  side  of  pharmaq'. 

Quite  frankl)  the  dispensing  fee 
does  not  pay  the  w  ages  anil  neither 
does  the  professional  lee  Mr  \\  aril 
adds 

Which  brings  us  to  the  second 
major  issue  -  the  RPM  ( Resale  Price 
Maintenance)  case,  w  Inch  resumed 
last  w  eek  with  a  new  panel  of  judges. 

Mr  Ward  says  that  while  he  did  not 
take  any  encouragement  from  the 
suspension  of  the  original  panel  he 
still  hopes  that  people  will  recognise 
the  continued  need  to  control  the 
distribution  of  medicines  and  to 
regulate  prices. 

We  iust  think  it  i s  wrong  that  a  lot 
of  potentially  dangerous  products 
could  be  price-promoted  -  the) 
should  be  handled  professionally  and 
that  is  not  discounting,  he  sa\s 

He  feels  that  pharmacists  have 
often  been  taken  for  granted  and  that 
pharmaq  is  virtual!)  the  onl) 
profession  which  constantl)  has  had 


something  taken  awa\  from  it 

"The  chief  beneficiaries  ol  all  this 
have  been  the  multiple  grocers  and  1 
think  it  is  high  tune  somebody  drew  a 
line  in  the  sand  and  put  a  slop  io 
this,  he  s.i\s 

W  hile  the  consolidation  process 
between  wholesalers  and  communit) 
pharmacies  ma;  well  have  reached  a 
natural  cap  '.Mr  Ward  feels  that 
Inning  groups  such  as  Vantage, 
Nucare  and  Aviccnna  represent  a 
growth  area 

He  anticipates  that  both 
independent  bin  ing  groups  and  those 
associated  with  w  holesalers  w  ill  see  a 
considerable  increase  in  their 
membership 

Another  major  change  on  the 
horizon  for  community  pharmaq  is 
the  electronic  transfer  of  prescriptions 
( ETP).ThcTransScript  consortium, 
which  includes  Gehe  I  K,  has  just 
been  given  the  green  light  by  the 
government  to  run  one  of  three  pilots 

Mr  Ward  says  thai  a  wholesaler-led 
consortium  is  ideally  placed  to 
provide  an  efficient  and  low-cost 
model  for  I  I  I' 

In  his  opinion,  I  nit  hem.  Phoenix 
and  (Idle  1  K  not  only  represent 
pharmaq, but  also  have  the  additional 
advantage  of  owning  the  majority  of 
the  dispensan  systems  between 
them. "We  are  the  best  people  to 
deliver  it."  he  sa\s 

It  remains  to  be  seen  whether  the 
government  agrees 


Contains:  paracetamol,  codeine  phosphate,  diphenhydramine  hydroc 

ABBREVIATED  PRESCRIBING  INFORMATION  Propain*  Caplets.  Presentation:  Yellow  co 
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over  12  years  of  age:  1  or  2  caplets  every  four  hours  up  to  a  maximum  of  10  dEplets  i 
known  hepatic  or  renal  impairment,  during  pregnancy  and  lactation  and  if  mere  is 
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December  2000.  -.  i     f     I  \ 
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Business  new 


Customers  dissatisfied 
with  Nexus  Point 


\ll  Pharmaceuticals  could  be  in 
anger  of  losing  customers  in  the  wesl 
anils  il  problems  at  it->  state-of 
n  depot,  Nexus  Poinl  in 
lirmingham  art-  nol  resolved 
ustomcrs  have  contacted  <  i  -I) 
Ueging  frequent  deliver)  errors,  poor 
ervice  and  excessive 'out  ol  stocks  al 
he  depot. 

AMI  would  not  commenl  on 
pecific  issues,  instead  pointing  to  the 
0,1)00  orders  pkkul  and  delivered 
ail)    through    Vans    Point    I  Ik 
impanv  s.iitl  that  oo  S  per  i  cut  ol 
tiese  were  dealt  with  accurately. 
Several  of  Nexus  Point's  customers 
ho  asked  not  to  be  named,  have  iclen- 
fied  "-lock  levels  as  the  main  problem 
One  pharmacist,  who  owns  four 
itlets  in  the  Birmingham  area  said 
lat  out  of  61  products  ordered  on 
onday,  12  wire  reported  as  unavail- 
ile. This  w  as  excluding  the  long-term 
in  ol  stocks 

lowever,  when  she  ordered  the 
line  prodiK  Is  h  i  Mil  Maw  ds|e\  lii'oi  >ks. 
here  she  rcicntlv  opened  a 
•eondan  account  1 1  ol  the  items 
rere  tound  to  be  in  stock  and  re.uh  ti  > 
fe  delivered  the  next  da) 
A  colleague,  w  ho  is  part  ol  a  large 
living  group,  has  experienced  similar 
toblems.  On  Monda)  }0  per  cent  of 


the  items  he  had  ordered  were 
unavailable  Their  stuck  levels  are 
atrocious,  lie  said. The  buying  group  is 
alread)  in  talks  with  a  different 
w  holesaler  ami  ma\  seriously  consider 
sw  hi  hing 

Another  \exus  Point  customer  fell 
thai  the  depol  was  misleading 
pharmacists  by  using  the  manufacturer 
cannot  supply'  status  rather  than  out  of 
stock,  a  tact  which  he  claims  he  has 
broughl  toAAH'S  attention  on  several 
occasions  He  has  resorted  to  using 
UniChcm  as  a  second  lull-line  whole- 
saler 

Other  alleged  problems  at  Nexus 
Point  include  the  wrong  products  or 
quantities  being  delivered  and 
invoices  being  sent  to  the  wrong 
pharma<  j 

Pharmacists  said  that  the  problems 
first  started  when  \Alls  dcpoi  m 
Kings  Winford  closed  and  its  business 
was  transferred  to  Nexus  Point. 

Nexus  Point  simpl)  grew  too 
quickly  and  has  wa\  too  much  busi- 
ness to  handle,  one  said 

A  statement  released  by  the  compa- 
n\  said  AMI  Pharmaceuticals  is  com- 
muted to  providing  the  best  levels  of 
sen  ice  in  the  industry,  w  hich  is  why  we 
constantl)  benchmark  our  perfor- 
mance against  that  of  our  competitors  ' 


Nexus  Point's  depot:  .i  uliu  li 
in  delivery? 

With  am  wholesaling  operation 
the  si/e  of  Nexus  Point  there  is  alw  ay  s 
the  chance  that  an  error  will  occur  and 
customers  will  be  disappointed, 
However,  this  is  onl)  the  case  in  less 
than  hall  a  per  cent  of  all  orders 
placed,  which  is  well  below  the  indus- 
tn norm 

\  Ml  would  not  consider  itscll  mlh 
satisfied  with  an)thing  less  than  100 
perceni  accuracy  and  we  will  contin- 
ue to  strive  towards  this  goal 

The  compan)  is  prepared  to 
address  the  concerns  of  individuals 
directly. 


umark  to  publish  'Solutions  document' 

umark     Ltd     w  ill     present  a 
lutions  document  at  its  convention 
Boston,  I  SA,  in  response  to  the 
oventment's     Nib     Plan  and 

/FT  issues  report  on  cost  of  NHS  drugs 


harmacy  in  the  Future  document 
Tern  Norris.  Numark's  managing 

director,  said  the  document  would 

look    at  medicine 


patient  compliance  and  direct-to-con- 
sumer  advertising,  but  declined  to  give 
anv  more  details  before  the  official 


manaucmcnt,  announcement 


'vemment  ministers  arc  considering 
wide-ranging  report  b)  the  Office  ol 
tir Trading  on  the  rising  cosl  of  drugs 
the  NHS 

Health  minister  Gisela  Stuart  told 
Ps:  it  took  two  years  to  write  but  we 
tve  onl)  had  it  for  one  month 
The  OFTs  director  general  has  not 
t  issued  his  direction  on  the  report 
t  Ms  Stuart  said  it  would  happen 
erj  soon". 

Hie  report  comes  as  the 
)vernment  is  examining  whether 
urmaccutical  companies  have  a 
iminant  position  and  are  abusing  it. 
Ilowing  allegations  that  Napp 
larmaceuticals  was  making  exces- 
c  profits  on  community  supplies 
Ms  Stuart  said  Napp  s  dominance  in 
ich  a  small  market  was  not  unusual 
liere  might  be  good  reasons  for  it 


How  cvcr.in  the  light  of  the  OFT  inves- 
tigation we  are  examining  further 
areas  w  here  there  is  a  dominant  posi- 
tion and  the  potential  for  abuse  We 
cannot  prejudge  the  case  of  Napp 
which  could  be  the  subject  of  an 
appeal  However, we  can  put  strategies 
in  place  to  deal  w  ith  imperfections  in 
the  market 

Ms  stuart  was  responding  to  Labour 
MP  Peter  Bradley's  demands  for 
Government  action  against  drug  com 
panics'  alleged  profiteering  -  Mr 
Bradley  had  made  the  original  com 
plaint  to  the  OFT  about  Napp 

Meanwhile.  Mr  Pradlev  told  Ml 
that  the  Oxford  Economic  Researc! 

-sociated  had  submitted  its  report  oi 
the  generics  market  t'  the 
I  lepartment  of  Health.  It  was  currently 
being  considered  bv  ministers. 


News  of  the  Solutions  document 
came  as  Numark  released  its  results  for 
the  year  ending  December  s]  2000 
The  company's  turnover  grew  a  frac- 
tion to£l6.6  million  Pre  tax  profit  w  as 
up  J2  per  cent  to £6  6m 

Numark's  product  sales  decreased 
slightly,  falling  13  t  per  cent  to£8.2m. 
Receivable  rebates  from  manufacturers 
rose  from  ,ti  im  to  £6. 18m.  while 
shareholder  fees  and  levies  were 
£1.2m  and  income  from  other  sources 
was  .1 11m. 

The  rebate  allocati  n  for 
shareholders  im  l  eased  3"  per  cent 
to  £6.4m.  Tin  average  harmacy 
will  get  X-i. 69M.  ii  arly  eig  utiles  the 
management  fee   pays  t.  umark 

"2000  was  ;  suc«  ssful  year 
financia  y,  but  so  saw  membership 
going  ■  p  to  .594  |  larmacies  I 
believe  Jue  to  a  ,  inc  reas.  lg  realisat  on 
by  independent  pharmacies  of  the 
benefits  of  working  together'  said  Mr 
Norris. 


Employee  takes 
Boots  to  court 

A  pharmacist  employed  by  Moots  the 
(  hemists,  who  was  falscl)  an  used  of 
r.i|iing  a  colleague  is  taking  the 
compan)  to  court 

Martin  Garfoot,  who  worked  at 
Hoots  branch  in  North  shields,  has 
starteil  legal  proceedings  against 
Boots  before  the  Employment  Tribunal 
in  Newcastle  Mr  Garfoot  s  solicitor 
was  unavailable  lor  comment,  but  it 
appears  thai  no  date  has  ycl  been  set 
or  the  hearing 

Hoots  confirmed  that  Mr  Garfoot. 
who  is  current!)  on  sick  leave  had 
instigated  legal  action,  but  would  not 
comment  anv  further, 

File  allegations  against  Mr  Garfoot 
were  made  bv  his  colleague,  Lynn 
Walker,  who  claimed  that  he  had 
pounced  on  her  in  a  staff  room.  Mr 
Garfoot  was  found  not  guilt)  and 
aw  arded  £400.000  in  damages 

Ms  Walker  was  later  declared 
bankrupt  and  Mr  Garfoot  has  vet  to 
receive  damages 

Industry  threatens 
to  boycott  banks 

Ihc  pharmaceutical  industry  has 
warned  banks  and  other  financial 
institutions  that  the)  could  lace  a 
boycott  if  they  give  in  to  animal  rights 
protesters 

Dr  Trevor  Jones,  director  general  of 
the  Association  of  the  British 
Pharmaceutical  Industn  (ABPI).  Mid 
that  the  industn  could  not  stand  by 
quietly  w  hile  financial  institutions  were 
bowing  to  pressure  from  animal 
protesters  and  withdrawing  their 
support  from  Huntingdon  Life  Sciences 
i  HIM 

If  the)  are  not  prepared  to  support 
a  member  of  our  industry,  we  must  ask 
if  they  are  the  people  we  should  rely 
on  for  advice  and  to  invest  our  cash. 
Thai  debate  is  taking  place  now."  Dr 
Jones  said 

The  ABPI  confirmed  that  it  was  con- 
sidering its  position  and  did  not  denv 
rumours  that  it  had  already  talked  to 
its  own  bank,  the  Roval  Bank  of 
Scotland 

It  said  the  issue  was  not  just  about 
HLS.  but  about  the  possibility  that 
activists  would  turn  their  attention  to 
the  pharmaceutical  industn  if  they 
succeeded  in  '  »sing  HLS  down- 
Drugs  i.  panics  are  concerned 
ibout  financial  institutions  withdraw- 
ing their  backing  from  HLS  since  it 
becann  lie  protesters'  main  target 

HLS  jmc  close  to  collapse  when 
the  Royal  Bank  of  Scotland  refused 
additional  funding,  but  was  bailed  out 
by  the  Atlanta-based  Stev  ens  Group. 
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PIF  seizes 

internet 

opportunities 

Numark  wholesaler  PIF  Medical 
Supplies  Ltd  is  expanding  its  ware- 
house space  from  18,000sq  ft  to 
32,000sq  ft  by  moving  into  an  adjacent 
property.  One  of  the  reasons  for  the 
expansion  is  new  business  opportuni- 
ties offered  by  the  internet. 

PIF's  joint  managing  director,  Kamal 
Katecha.said  that  internet  portals  such 
as  Unipharma.  Pharmacy  Bargains  and 
Indiemed  had  opened  up  a  wider  cus- 
tomer base,  enabling  the  company,  to 
extend  its  service  to  pharmacies 
nationwide  and  to  compete  with  other 
national  wholesalers. 

The  company  is  currently  running  a 
pilot  with  about  1 5  pharmacies  across 
the  country,  using  third  party  couriers 
for  deliveries. 

PIF,  which  mainly  delivers  to  phar- 
macies in  the  East  Midlands,  said  other 
factors  in  the  decision  to  expand  had 
been  the  steady  increase  in  business 
and  the  additional  space  needed  due 
to  moving  to  patient  packs. 

Building  work  is  due  for  completion 
in  two  weeks'  time  and  a  family  open 
day  and  trade  show  will  be  held  on 
June  9. 


Agfa's  digital 
roadshow 

Agfa  will  be  taking  its  new  digital  mini- 
lab,  Agfa-d-lab  3.  on  a  roadshow  later 
this  month. 

The  company  is  due  to  kickstart  the 
series  of  free  local  regional  events  at 
its  headquarters  in  Brentford, 
Middlesex  on  May  9-10. 

Other  venues  include  May  13-14  in 
Edinburgh,  May  17-18  in  Nottingham 
and  May  24-25  in  Manchester. 

Pharmacists  can  register  for  the 
events  either  via  the  company's 
website  www.agfa.co.uk  or  by  calling 
0800-525659. 


Changes  to  the  Drug  Tariff  will  be 
applied  retrospectively,  according  to 
Bharat  Shah,  managing  director  of 
Sigma  Pharmaceuticals. 

Mr  Shah  told  delegates  at  Avicenna's 
annual  conference  in  Cyprus  that  it 
had  now  been  confirmed  that  changes 
announced  during  March  would  be 
applied  to  the  processing  of  February 
scripts. 

He  told  the  meeting  that  the  current 
generic/PI  market  in  the  UK  was 
estimated  to  be  around  30  million 
packs  per  month,  making  it  worth 
£650  million  a  year. 

And  he  predicted  it  will  have  grown 
a  further  £500m  by  the  middle  of 
2003,  mainly  due  to  major  products 
such  as  omeprazole,  lisinopril, 
doxazosin,  loratidin  and  simvastatin 
coming  off  patent. 

Duncan  Smeaton,  Avicenna's 
executive  officer,  said  it  is  developing 
additional  income  streams  but  he 
added  that  any  scheme  would  be  com- 
patible with  Avicenna's  primary  aims. 

Mr  Smeaton  mentioned  bringing 
new  pharmacy-related  products  into 
the  country  as  one  such  option,  but 
said  that  Avicenna  would  not  get 
involved  in  generics  or  parallel 
imp'  irting.Avicenna  may  at  quire  other 
companies,  but  Mr  Smeat.  "i  declined 
to  s.  more. 

Otiier  topics  under  disc  ^sion  were 
the    internet,   Electron:.  Transfer 


of  Prescriptions  (ETP)  and  the  NHS 
Plan. 

Ian  Taylor,  director  of  IMS 
Health  Networks  Ltd.  told  the 
conference  that  internet-based  phar- 
macy networks  such  as  NPAnet  would, 
become  essential  to  the  future  ofi 
pharmacy. 

He  said  pharmacists  had  to  move 
with  the  times  and  embrace  new 
working  practices,  as  these  would 
allow  community  pharmacies  to; 
extend  and  promote  their  professional, 
values. 

Mr  Taylor  is  convinced  that  the 
development  of  AskYotir, 
Pharmacist.co.uk  and  the  individual 
pharmacy  sites  within  it  will  ensure 
the  National  Pharmaceutical] 
Association's  influences  e-commerce 
standards. 


COMING  EVENTS 


MAY  8 

Wirral  Branch,  RPSGB,  at  Chanin  s 
Pharmacy  Holistic  Healing  Centre, 
Market  Street,  Birkenhead.  Discussion 
of  Branch  Resolutions.' 

MAY  9 

NICPPET,  at  the  Canada  Room 
Queen's  University,  Belfast,  2-9pm 
Pharmacy  Practice  Researcl 
Symposium'  with  experts  from  hospi 
tal  and  community  pharmacy  sectors. 


Ranbaxy  bosses  suspended 


The  managing  director  of  Ranbaxy  UK 
Ltd  (RUKL)  and  another  senior 
member  of  the  company's  manage- 
ment team  have  been  suspended  after 
a  routine  internal  audit  revealed  finan- 
cial irregularities. 

News  of  the  suspensions,  which 
took  place  in  January,  only  emerged 
this  week.  Dr  Sugata  Bhattacharya, 
who  was  previously  in  charge  of 
Ranbaxy 's  operations  in  Vietnam,  has 
replaced  Anil  Sharma  as  Ranbaxy  s 
managing  director. 


The  irregularities  were  reported  in 
The  Economic  Times  Mumbai 
(Bombay).They  included  allegations  of 
over-invoicing  and  under-invoicing  in 
Ranbaxy 's  business  transactions  with 
other  companies  and  were  rumoured 
to  be  in  the  region  of  Rs  40-45  crores 
(£6  million). 

Ranbaxy  confirmed  that  certain  dis- 
crepancies had  been  detected,  primar- 
ily relating  to  bonus  goods  and  trade 
discounts  to  certain  customers.  The 
company  said,  however,  that  the  figure 


quoted  was  "vastly  exaggerated  and 
absolutely  out  of  line  with  the  overall 
size  of  our  business  operations  in  the 
UK".  RUKL's  turnover  is 
estimated  to  be  S20  million  (£14m). 

The  company  added  that  the  matter 
had  been  dealt  with  swiftly  by  the  new 
regional  management  team  in  London 
and  that  steps  for  recovery  had  been 
taken.  RUKL  was  adamant  that  the 
entire  amount  involved  had  now  been 
recovered  and  accounted  for  in  the 
current  vear. 


Product  recall 

Cif  Bathroom  Pousse  Lime  Zest  variant. 


small  number  of  Cif  Bathroom  Mousse 
-■sns  in  Lime  Zest  variant  have  been 
,  found  to  have  a  packaging  fault  which 
could  result  ;-\  the  can  bursting  with  a  remote 
possibility  of  causing  injury. 

As  a  precautionary  measure,  Lever  Brothers  is 
advising  all  retailor-  to  remove  Cif  Bathroom 
Mousse  in  Lime        variant  from  their  shelves. 


If  you  have  any  of  this  variant  either  on 
shelf  or  in  stock  please  call  the  freephone 
number  below  for  further  instructions. 

•  Do  not  post  the  product. 

•  Do  not  return  the  product  to  the 
poin'<  of  purchase. 


LSL 


We  apologise  For  any  inconvenience  caused  and 
would  like  to  '>ank  all  our  customers  in  a  Vance 
for  their  under  !andmg  and  co-operation. 

Freephone  advice  line:  0800  444200 


Avicenna's  Cypriot  Easter 


Avicenna  held  its  first  overseas  conference  in  Limassol 
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Appointments  £27  00  PS  C  C  +  VAT  minimum  3x1  General  classified  £  1 8  00 
P  SCC  +  VAT  minimum  3x2  Box  numbers  £1 5  00  extra  Available  on  request 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date  All  cancellations  must  be  in  writing 
Contact  Debra  Thackeray  Chemist  &  Druggist  (Classified).  United  Business  Media 
International.  Sovereign  Way.  Tonbridge,  Kent  TN9  1RW  Telephone  01 732  377493 
Fax  01 732  377 1 79  Internet  http  //www  dolpharmacy  co  uk 
AH  major  aedil  cords  accepted 


APPOINTMENTS 


SOUTH  WEST  LONDON 

Requires  Both 

DISPENSING  TECHNICIAN 
(Newly  Qualif  ied  Most  Welcomed) 
&  Sales  Counter  Assistant 


time 

required  for  an 


Outstanding  Salary  lor  a  I  nil  I 

enthusiastic  Dispensing  Technic 
exciting,  busy,  and  friendl)  environment.  I  nil 
training  provided.  Superb  supporting  staff. 

irst-rate  salar\  cY  remuneration  package. 
Sales  Counter  Assistant.  I  nil  training  given  where 
necessary.  Again  excellent  salaty  and  benefits 
">ro\  ided. 

Phone  0207  385  0355 


LOOKING  FOR  SOMETHING  DIFFERENT?? 

TECHNICIAN 


Required  b)  an  international  medical  supph  compam  in  I 
London  \n  exciting  and  interesting  opportunity  lor  .1 
h.u\l\\  1  irkinu  t  in Imsi.isi k  eonfidenl  person  to  be  involved 
varied  role  ol  activities  from  buying,  pn  iduct  soun  ing  and  5 
control  to  client  relationships  and  development  Ext  ellent  s; 
Must  have  good  communication  skills  .1  desire  to  miu  ccd 
be  willing  to  learn 


in  .1 

toe  k 
ilarj 
.nul 


For  further  details  please  contact 
Mr  I .  Garnett  on  020  7  i76  Km 
or  send  CY  to  Becby  Road,  London  El6  IQJ 
or  e-mail:  sales@lc-west.co.uk 


New  England  Pharmacy 
Haywards  Heath,  West  Sussex 

Progressive  Independent  Pharmacy  requires  qualified 

experienced  Full-time  Dispenser.  Send  CV  to  |ohn 
Winter,  38  America  Lane.  Haywards  Heath  RHlo  3QB  or 
e-mail:  newengland. pharmacv@npanet.co.uk 


West  Duhvich 

Position  for  joint 
xperienced  counter  assistant 
and  dispensing  assistant 
5  da\  week.  Please  phone 
Mary  at  West  Duhvich 
Pharmacy, 
on  8670  2119  open  hours 
or  Sr.70  2608  open  or 
closed  hours. 


Pharmacist  -  Newry 

Innovative  pharmacist/manager  required  from 
Juiy  2001.  Challenging  and  rewarding  position 
providing  ideal  training  for  aspinng  proprietor 
pharmacists.  Pull  supporting  staff,  no  rotas  or 
bank  holidays.  Full-time  or  job  share 
considered.  Newly  registered  welcome.  Excellent 
remuneration  package  including  relocation 
assistance)  if  required. 

Please  apply  in  writing 
Tc  -  The  Manager 
^essbrook  Pharmacy 

Chapel  Road.  Bessbrook  Newry. 
Io  Do«n  BT35  7AU 

Or  phore  (028)  30S3C26I  H7  Or  (0771 1)  6+4316 


Full  time  Pharmacy  Technician 
Qualif  ied  or  experienced  required 

in  the  Leicester  I  I  4  area  at  our  hus\  community  pharmacy 
Excellent  rates  of  pay,  bonuses  and  holidays. 
For  details  please 

telephone:  0116  2863434 

or  send  your  CY  to 
49A  I  eicester  Road 
Narborough 
Leicestershire  LE9  5DF 


Dispensing  Counter  Assistant 

required  for  pharmacy  in  Stanmore.  We  are 
looking  for  a  capable  member  of  staff  to  join 
our  small  friendly  team. 
Salary  by  negotiation. 
Please  contact  Jenny  Tauber  on 
Tel:  0208  954  0265 
Or  07770  953  953 


Camberwell  SE5 
Experienced  Counter  Assistant 

Required  with  a  little  knowledge  of  dispensing.  Wanted  5  days  a  week. 
Apply: 
Kembers  Lawerence 
10-11  Camberwell  Green 
London  SE5  7 AF. 
Tel:  020  7703  4638 


Dispensing 
Assistant 

Enthusiastic  and 
energetic  dispensing 
assistant  required 
full  time  for  busy 

dispensary  in 
Bromley,  ser  ing 
local  nursing  omes 
with  \on  ad. 

Tef:  ?eter  on 
0208  4603431 


Streatham 

Dispenser 
required  for  busy 

High  Street 
pharmacy.  ( iood 
pay.  flexible  hours 

plus  dispensing 
eoLir.se.  If  you  like 
a  challenge 
contact 
X;  dia  Mallick  on 
(  '208  76919  W 
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BUSINESSES  WANTED 


LOCUMS 


DAY 


Dl" 


LEWIS 


DAY 


Dl' 


LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01 5 1  727  1 437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


NT  FOR  SALE 


MICRO  LAB  RA135 

Photo  processing  machine  supplied  and  serviced  by  Photo-Me. 

£2,500  or  near  offer. 

Interested  or  for  more  information  please  contact: 
Mr.  S.  Maltby  on  01767  681513  or  01933  317404 


INTERNET  SERVICES 


www.drygtaritf.eoiT 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PRODUCTS  AND  SERVICES 


*CFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


^OLYMPUS 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 


Warm' 
a  Pup 


Lavender  enhanced  Wheatbag  insert 
means  you  can  use  him  like  a  hot  water 
bottle  •  without  any  of  the  dangers. 

After  just  two  minutes  in  the  microwave, 
the  Wheatbag  insert  will  transform  this 
adorable  bear  and  Pup  into  the  most 
delightfully  calming  warm  cuddly  toy. 

Both  of  these  high  quality 
toys  fully  comply  C£ 
.^^g^^     with  Regulations  and  have 
also  been  tested  by  the  B.S.I. 

For  further  information: 
The  Original  Wheatbc  ■  Company  Ltd  PO  Box  437,  Woking,  Surrey  GU21  4FU 

Tel:  01483  598483  Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


R.R.P  .£19.99  each 

Trade  Prices  available 
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PRODUCTS  AND  SERVICES 


Masfico  Tfc 


May  01 


National  Distributors  of  Photo  &  Electrical  Products 


BRflun 

ENERGY  CELLS 


BRACT1PR0M 

Braun  energy  cells 

-  pack  of  40 

SRP  219 
IP  41.03 

Net  Price  40.00 


WW 


•  11 

Ann 

huh 

BR 

Hun 

'•un  • 

'  anHun 

»rgy 

i 

'•un  enf  Q> 1 

jagg 

•  «—  

AS  LOW  AS 

0.90  PENCE 

PER  CELL 


actus*0* 


Tel:  020  8204  2224  Fax:  020  8204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 
£moi7:  »nquirie$@ma%htoplt.tom 


ASTEX  Pharmacy  Direct  Scheme' 


A  new  initiative  for  ASTEX 
Anti-Allergy  Bedding 

1 .  FREE  Fast.  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  and  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE 
on  0800  838098 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  -4FU 
Tel:  01  483  598433 


BUYING  GROUP 

Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 


/  55  Plus  suppliers 

/  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

/  4  months  FREE  trial 

/  Central  payment  system 

/  OTC  promotions 

Call  Pauline  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


SHOPFITTING 


Perfect 
the  ort 
of  presen 
tation! 

76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
saktdnplays. 


for 


jloy 
vau 


also 


operating  in 

Great 
Britain 


Copy. 
Deadlines 

New  copy  and 
amendments 
to  existing 
copy  should 

be  recen  ed  no 
later  than 
1  2  noon 
Tuesday  prior 
to  Saturda) 
publication 
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People 


Moonwalk  support 

Picture  3,000  women  dressed  in  running  shorts  and  decorated  bras.... 
This  story  originally  started  with  one  of  those  formula  opening  sentences 
along  the  lines  of'What  have  the  Moonwalk  Marathon,  the  RPSGB  law 
department  and  Ely,  Cambs,  got  in  common''  Bit  dull,  that,  so  the  next  attempt 
went  something  along  the  lines  of:  What  would  the  Society's  head  of 
professional  development  be  doing  walking  to  work  from  Golders  Green  to 
Lambeth?'Then,  searching  for  more  inspiration,  we  visited  the  Breakthrough 
Breast  Cancer  charity  website  and  came  up  with:'Picture  3,000  women 
dressed  in  running  shorts  and  decorated  bras,  powerwalking  through  the 
streets  of  London  at  midnight . . ..'  Now  there  is  a  vision  to  conjure  with! 

The  Playtex  Moonwalk  marathon  takes  place  in  London,  starting  at 
midnight  in  Battersca  Park  on  May  12.  Leading  the  way  (we  hope)  in  this 
splendid  pageant  will  be  a  top  team  from  the  Royal  Pharmaceutical  Society's 
inspectorate,  including  law  department  head  Sue  Sharpe  (getting  in  shape  for 
her  next  marathon  at  PSNC,  perhaps?),  head  of  ethics  Helen  Darracott,  and 
Kinna  Patel  and  Jackie  Riley.  Pharmacies  en  route  are  advised  to  tidy  up  their 
shop  windows  and  remove  anything  that  is  likely  to  bring  the  profession  into 
disrepute. 

Next  week's  event  will  be  the  fourth  moonwalk.  Last  year's  event  attracted 
3,200  walkers  and  raised  £650,000  for  research  charity  Breakthrough  Breast 
Cancer. This  year  8,000  walkers  are  aiming  to  raise  £1  million  (to  find  out 
more  visit  www.walkthewalk.org).lli  keeping  with  the  spirit  of  the  event, 
C&D  will  donate  £50  to  the  charity  on  behalf  of  anyone  who  sends  in  a 
picture  of  the  top  team  in  action  for  publication. 

Oh,  you  might  still  be  wondering  where  the  Ely  bit  comes  in.This  is  the 
venue  for  a  pharmaceutical  shindig  on  Sunday  at  which  the  by  now 
completely  knackered  Mrs  Sharpe  is  due  to  speak  alongside  the  new  chief 
pharmacist  Jim  Smith.  Be  kind  to  her,  folks,  if  the  eyelids  start  to  fall. 

Teddy  bears'  picnic? 

PSNI  Council  member  Brendan  Kerr  (centre)  gets  to  grips  with  a 
couple  of  friends  at  the  PSNI  dinner  last  weekend  at  Templepatrick. 
Siobhan  O'Reilly  (right)  hails  from  Co  Fermanagh.  We  re  not  so  sure 
about  Brendan's  furry  friend,  who 
dropped  in  after  the  raffle. 
Meanwhile  his  wife  Elizabeth  (left) 
catches  up  on  the  gossip  with 
Mary  Woods,  customer  area 
manager  for  Boots  in  Northern 
Ireland.  C&D  s  raffle  prize 
donation,  a  case  of  fine  wine,  has 
been  delivered  to  the  UCA  offices 
at  73  University  Street.  We  will  be 
checking  to  ensure  that  Terry 
Hannawin  delivers  it  safely  home 
to  the  lucky  winner  -  his  wife! 


APPOINTMENTS 


Sean  McAteer,  a  first-year  PhD  student  at  the  Cardiff 
School  of  Pharmacy,  was  elected  president  of  the 
European  Pharmaceutical  Students  Association  at  the 
24th  annual  EPSA  congress  in  Lisbon.The  association 
represents  over  120,000  pharmacy  students 
throughout  Europe. There  are  three  new  appointees  at 
AAH  hospital  service: Jeff  Bulmer  is  the  new  director  of 
hospital  business,  Simon  Wilson  is  now  supplier 
development  manager  and  Maureen  Lancaster  has 
taken  on  the  role  of  regional  business  manager  for  the  Jeff  Bulmer 
northern  region.  Julie  Mills  will  be  one  of  a  new  team 
of  operation  managers  forAshfield  Healthcare. 

Bowled  over  in  Dudley 

Royal  Pharmaceutical  Society 
president  Christine  Glover  was 
guest  of  honour  at  a  dinner  to 
celebrate  the  golden  anniversary 
of  the  Dudley  &  Stourbridge 
Branch. 

Mrs  Glover  presented  letters 
of  thanks  to  five  Branch 
members  for  their  long  and 
outstanding'  service  to  the 
Branch  and  pharmacy.  She  also 
said  that  the  future  looks 
bright  for  pharmacy  if  the 
Government 's  plans  for  the  NHS 
are  to  be  fulfilled,  and  discussed 
the  opportunities  medicines 
management  will  present. 
To  commemorate  the  50th 
Dudley  &  Stourbridge  Branch         anniversary  dinner,  Branch 
chairman  Anne  Johnston  and         chairman  Anne  Johnston 
RPSGB  president  Christine  Glover  presented  Mrs  Glover  with  an 
with  the  commemorative  crystal     inscribed  crystal  rose  bowl  made 
rose  bowl  locally. 

Blistering  effort 

Coloplast  not  only  supplied  Compeed 
Blister  Plasters  for  the  31,000  runners 
who  completed  the  London  Marathon, 
but  also  supplied  two  competitors. 
Howard  Kier  finished  in  three  hours 
and  24  minutes,  while  Mark  Farmer, 
national  account  manager  for 
Compeed,  took  four  hours  15  minutes. 

UniChem's  marketing  controller 
Peter  Skinner  and  marketing  manager 
Chris  Jubb  raised  over  £3,000  for  a 
psycho-counselling  organisation,  WPF. 
Mr  Jubb  took  three  hours  32  minutes, 
while  Mr  Skinner  finished  in  just  over 
five  hours.  "I  didn't  mind  being 
overtaken  by  Superwoman,  Batman  and 
a  pirate  with  his  parrot,  but  I  had  to  dig 
deep  to  stay  ahead  of  a  rhino,"  he  said. 

Chris  Bunniss,  marketing  director 
for  SSL's  UK  consumer  business, 
completed  the  race  in  four  hours  and 
15  minutes,  raising  over  £1,300  for  a 
school  charity.  Mr  Bunniss  said:  "This 
was  my  first  full  marathon  and  has 
been  a  lifetime  ambition  that  I  am 
d  lighted  although  exhausted  to  have 
achieved." 
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SSL's  Chris  Bunniss  pick| 
up  speed  for  the 
Marathon 


Use  the  mouse 
^    to  make  it 


Lww.bcm-specials.co.uk 

M  v  there  is  a  new  way  for         convenient  for  you.  Simply  fill  BCM  Specials-putting 

to  v  pharmacists  to  obtain  in  the  order  request  form  and  your  patient  first. 


si 


v  there  is  a  new  way  for 
y  pharmacists  to  obtain 
cials  with  the  launch  of 
B  \rt  Specials'  internet 
ering  service.  Available 
hours  a  day,  7  days  a  week, 
Hows  you  to  order  from 
database  of  over  30,000 
cials  at  a  time  that's 


convenient  for  you.  Simply  fill 
in  the  order  request  form  and 
we'll  do  the  rest  for  you. 

You  can  be  sure  of  a  swift 
response,  so  why  not  use  the 
mouse  to  make  it  and  visit  us 
at  www.bcm-specials.co.uk 


to 


BCM  SPECIALS 

FREEPHONE 

0800  9521010 


1X2  L'  til© 


ill: 


Sailers 

Antacid 


FRESH 
P£I>PERMINT 

Express  Re/fefF, 


ers 


•  New  window  packs  mean  customers  can  see  the  handy  roll  packs  inside 

•  Research  shows  Setlers' portability  is  a  prime  reason  for  purchase  (50%  of  consumers  prefer  roll  packs' 

•  This  Summer,  Setlers  will  be  supported  by  a  national  press  and  TV  campaign 

•  Setlers  Peppermint  and  Spearmint  are  available  in  36  and  96  packs  plus  Setlers  Wind-eze  in  tablets  an 
gel-caps  -  make  sure  you  stock  the  whole  range 


Settle  it  with  Setters 


1    Stafford-Miller;  Data  on  file,  2000.  Presentation:  Chewable  tablets  containing 
ilcium  carbonate  Ph.  Eur.  500mg  available  in  peppermint  and  spearmint  flavours, 
as:  Relief  from  indigestion  and  heartburn.  Dosage  and  administration:  Adults, 
over  12  years  and  the  elderly:  Suck  or  chew  one  or  two  tablets  as  required,  up 
mum  of  16  tablets  a  day.  Children  aged  6-12  years:  Suck  or  chew  one  tablet, 
maximum  of  four  tablets  a  day.  Not  to  be  given  to  children  under  six  years. 
Contra-indications,  warnings  etc:  Patients  on  low  phosphate  diets,  cardiac  glycosides 


calcium  carbonate 

or  with  impaired  renal  function  should  not  take  Setlers  Antacid  Tablets.  Antacids 
this  type  are  known  to  decrease  the  absorption  of  concomitantly  administered  dri 
If  symptoms  persist  consult  your  doctor.  Undesirable  effects:  May  cause  constipati 
Legal  category:  GSL.  Cost  (inclusive  of  VAT):  £0.85  (12's),  £1.65  (36's),  £2.95  (9 
Product  licence  number:  Peppermint  flavour:  0036/0075,  Spearmint  flav 
0036/0076.  Product  licence  holder:  Stafford-Miller  Ltd.,  Welwyn  Garden  City,  H 
AL7  3SR  Date  of  preparation:  November  1998.  D04 


